THe JourNAL or NeuROLoGY 
AND PsycHOPATHOLOGY 


Vol. XVII. APRIL, 1937 No. 68 


Original Papers 


AN ENQUIRY INTO THE CAUSES OF 
MESCAL VISIONS 


By 
C. R. MARSHALL, Tunsprince WELLS 


INTRODUCTION 


Mescav hallucinations have recently been investigated in the hope that 
their elucidation might help to unravel other hallucinatory phenomena, 
Zucker ! administered mescaline to patients with hallucinations. From the 
protocols given many of the effects obtained (coloured lights, tapestry 
patterns, visions of snakes and other animals) appear to have been similar 
to those induced by mescaline in normal persons. He concludes with the non- 
committal statement that the hallucinatory experiences of mescaline are not 
essentially identical with other hallucinations. 

The hallucinations produced by mescal have been frequently described, 
most recently by Guttmann.? They are predominantly visual. They vary 
somewhat in different individuals, but show common features which have 
not been explained, but which in a search for causes seem worthy of study. 
Knauer and Maloney * state that ‘ it was characteristic of practically all the 
poisonings that to wavy lines succeeded mosaics; carpets; floral designs ; 
ornaments; wood carvings; windmills; monuments; mausoleums ; 
panoramic landscapes; statuesque men and animals, frequently of un- 
natural doll-like forms ; and finally complete scenes which changed so as to 
unfold episodes in a connected manner.’ Rouhier 4 divides the hallucinations 
experienced into four conventional classes, but the sequence, fundamentally, 
is much the same as that described by Knauer and Maloney. Most of 
Beringer’s 5 experimenters experienced a similar succession. 


COLOUR AND FORM 


The visions which are the most characteristic features of mescal intoxica- 
tion are unique in colour and in form and in the fact that they are best seen 
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and usually only seen in darkness or dim light. Any environment not 
associated with dim lighting plays little part in their formation. Hallucina- 
tions induced by drugs which act predominantly on the brain do not have 
these characteristics. Those associated with cerebral depressants rarely show 
abnormal colours ; their sequence of form perception is usually more rapid 
and more disconnected ; and, in the slighter degrees of intoxication at least, 
environment plays a notable part. The Old Man of the Mountains was well 
aware of this factor in the phantasies produced by Indian hemp. 

Personal experiments.—My own experiments were made with natural 
and synthetic mescaline sulphate. As the effects produced were broadly 
similar to those experienced by other investigators they need very brief 
description. Two modes of administration were employed, oral and intra- 
venous. The effects of intravenous injection have not, as far as I am aware, 
been previously recorded. Up to doses of 0-05 gm. no distinct symptoms 
were produced. This dose caused only slightly more brilliant phosphenes, 
apparently somewhat more prolonged after-images, and, .after retiring 
(four and a half hours after the injection), the appearance for a short time of 
dull-coloured mosaics, The intravenous injection of 0-1 gm. mescaline 
sulphate caused slight paresthesia and a feeling of chilliness, but no distinct 
visions until an hour after the administration. Then, on closing the eyes, 
blue enamels were perceived and a little later, when the eyes were bandaged, 
dull-coloured mosaics, slowly moving crocodile skins and later grotesque 
figures like caricatured kings on playing-cards. Afterwards a nursery wall- 
paper pattern and a theatre-like scene were experienced. The bandage was 
then removed for other observations. What is remarkable in these experi- 
ments is the slow appearance of the visual symptoms and the large dose, 
relative to the minimum oral dose, necessary to produce them. 

The minimum dose required to produce distinct hallucinations when 
taken by the mouth was 0-2 gm. mescaline sulphate. This dose usually 
produced a somewhat better effect than 0-1 gm. intravenously. The first 
symptoms were more brilliant phosphenes when the eyeballs were pressed 
upon, Later in the dark or in a dimly lit room with eyes closed, a panorama 
of multicoloured lights, clouds, geometric forms, was perceived, followed by 
iridescent snakes or similar animals, incomplete scenic displays, and, usually 
later, by statuesque and distorted objects. Sleeplessness and nausea were 
invariable accompaniments. Larger doses did not produce correspondingly 
more intense effects. 

Colour.—The purely colour effects of mescal visions are difficult to explain. 
Knauer and Maloney *, by using Marbe’s colour wheel, found an increased 
sensitiveness to colour; and Mayer-Gross and Stein’? noted a greater 
appreciation of the differences of delicate shades and tones. Fernberger ® 
states that colour seems more saturated at the periphery than at the centre 
of the visual field. I observed nothing distinctly abnormal in the spectrum 
whilst under the influence of mescaline. Continued observation of the 
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spectrum is difficult because objects, e.g. geometric forms, appear over the 
spectrum ; but prolonged gazing seems to induce a lightening of the red and a 
yellowing of the green tending to produce the appearance of a non-chromatic 
spectrum. On switching off the spectrum there was no sustained image in 
the dark, but complementary colours in the red and green parts slowly 
appeared. 

Complementary colour changes are sometimes complex. In one experi- 
ment I looked at a 60-watt lamp with closed eyes at about 6 inches distance. 
The field was bright brick red and soon showed circulatory movement or 
moving mosaics or scenes and on turning away the head from the light or 
covering the closed eyes with the hands the complementary brilliant green 
colour appeared. What was surprising was that on facing the light again 
brilliant green patches were seen for a short time in the red field. The 
observation was made several times and the effect seemed to be unin- 
fluenced by the length of exposure, even to fatigue, of the light in the first 
instance. 

The colours of objects perceived as visions in the dark tended to exhibit 
a preponderance of the shorter wave-lengths of the spectrum; and the 
combination of colours in objects conceived often seemed more delicate than 
those common in nature and more comparable with the colours seen when 
using circular polarization with the microscope. The riot of colour observed 
under mescaline cannot be attributed solely to processes occurring in the rods 
and cones. Whatever changes may be associated with colour vision of this 
kind in the retina, the culmination of the colour perception must be central 
and is probably associated with an increased sensitiveness of the colour- 
perceiving centres, intensified, it may be, by a perverted idealization of 
presented combinations. 

Form.—With the perception of form we are on ground capable of 
stricter investigation. Since visions of form may occur with closed eyelids 
or in a dark room, external objects are not essential to the visual hallucina- 
tions. A fundamental cause of these must therefore be within the body 
itself ; and theoretically it may be in the ideational or visual centres within 
the brain or in the structures within the eye. A wholly central causation 
offers many difficulties. Mescal visions are characterized by what Kliiver ° 
has called ‘form constants.’ Those he mentions are: (a) grating, lattice, 
fretwork, filigree, honeycomb or chessboard design ; (b) tunnel, funnel, alley, 
cone or vessel; (c) spiral. The most frequent of this type is the tapestry 
pattern, which will be considered later. It may, I think, be postulated that if 
circulatory movement is constantly seen by different individuals there 
must be some peripheral stimulus producing it; or, if similar geometrical 
forms are perceived by different individuals, the cause must be sought at 
or near the periphery. It is almost inconceivable that a part of the visual 
centres should be solely concerned with the presentation of such specialized 
patterns. 
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ENTOPTIC ASSOCIATIONS 


As entoptic phenomena, under the conditions producing the visual 
hallucinations, seemed to be possible factors in inducing these representations, 
those of my own eyes were investigated with this end in view. The entoptic 
appearances ordinarily visible arise mainly from motile forms in the vitreous 
or from secretion on the cornea, but they may result from conditions in the 
cornea, the crystalline lens, or other structures of the eye; and by special 
manceuvres the network of retinal vessels may be observed ; but none of these 
entoptic phenomena can be seen in the dark and none of them could produce 
a semblance of the image forms seen during mescal intoxication. In the search 
for an explanation of mescal visions, investigation led to the discovery that 
retroretinal structures can be observed ; and, since it is under similar condi- 
tions that mescal visions are experienced and retroretinal structures are seen, 
it seems probable that we have here the primary cause of these constant 
visual hallucinations. The results obtained and the methods employed have 
been described.!° The most interesting of the retroretinal structures that 
can be observed is the choriocapillaris. This circulation is one in sinuses and 
when seen fully resolved has a foliaceous appearance and is in turbulent 
motion, Unlike the perception of the retinal vessels it covers the whole visible 
field and indeed is most apparent in the foveal region. Out-of-focus presenta- 
tions are common and when seen with closed eyelids against suitable lighting 
are usual, They may appear as variants from indistinct marbled forms, 
showing evidence of some circulatory movement, to whirling arabesques. 

Besides the choriocapillaris, the pigment granules in the retinal pigment 
layer may be observed, most commonly as fine granules covering the chorio- 
capillary circulation, and, rarely, as discrete granules or crystals apart from 
the circulation. Thus more than one retroretinal plane may be perceived and 
apparently under different magnifications, It is questionable, however, if 
the layer of pigment granules alone plays any part in producing mescal 
visions. The luminous points which may be seen under special conditions 
of lighting are probably more potent factors. The most easily observed 
of the luminous points are the darting points seen by gazing with relaxed 
accommodation at the reflected light of the mercury lamp or other uniform 
white surface. These luminous points are probably circulating red blood 
corpuscles in the capillaries of the inner nuclear layer. They may play a part 
in the production of some mescal visions, but against this view there is the 
very serious objection that normally they require a considerable intensity 
of light to make them visible and in light of this intensity mescal visions in 
my experience are never present. Other luminous points which may be 
observed in special circumstances are corpuscles, probably white corpuscles 
in the choriocapillary circulation. They may be seen for a short time running 
across the foveal position after relaxation of heavy pressure on the eyeball. 
Heavy pressure on the eyeball, as Vierordt " found, may also bring into view 
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the choriocapillary circulation ; and this fact suggests that a small amount 
of energy, which is interpreted as light, emanates from the circulation. This 
hypothesis is supported by the effect of intravenous injection of santonin 
when the eyes are dark-adapted  ; and by the fact that in mescal intoxica- 
tion a transient retroretinal illumination may be induced by exertion, as will 
be mentioned presently. Under ordinary circumstances the luminous 
intensity of the circulation is so small that it is not perceived, except possibly 
as part of the self-light of the eye, but in the state of increased sensitiveness 
of the visual centres which mescaline appears to induce, this small intensity of 
light may be, in some measure, perceptible. The sensation of brightness in 
the dark room is mentioned by many experimenters. One of Beringer’s 
subjects 1% was astonished at the clearness of his arm, etc., and began to laugh, 
saying, ‘ People call this a dark room! a room in which I can almost see to 
read!’ It is difficult to avoid the conclusion that in these cases there is 
abnormal] sensitiveness to luminous stimuli of small intensity. 

Pressure on the eyeball also causes starry lights and geometrical figures. 
The starilike lights probably arise from the pigment granules which have 
absorbed light-energy and under pressure are able to emit sufficient electrons 
to produce the appearance of luminous points. The geometrical figures, in 
my opinion, are due to the compactness and small diameter and regular 
arrangement of the rods and cones and a light source behind, mainly pigment 
granules, producing diffraction-like figures. 

The earliest visual effects of mescal are usually produced by pressure on 
the eyeball; they are, that is, earliest experienced as phosphenes. They con- 
sist of light effects and geometric patterns. Geometric forms—honeyecomb 
and lattice designs—however, are perceived under the influence, of mescal 
without pressure on the eyeball, and it is suggested that their production is 
not dissimilar from that of pressure phosphenes. Owing to an increased 
sensitiveness of the visual centres the threshold of sensibility is reduced to the 


extent of perceiving retroretinal pictures which are only observed by the 


normal retina when the stimulus has been intensified by pressure on the 
eyeball. Under the influence of mescaline the geometrical figures are more 
varied than those obtained by pressure. The difference may be due to 
complications induced by some perception simultaneously of the chorio- 
capillaris and to the altered cerebration and consequent less control of 
concepts in a mescalized state. 

Another entoptic phenomenon commonly seen under normal conditions 
is that of violet clouds with changing irregular borders moving centrifugally 
or centripetally in the visual field. Cloud forms, sometimes showing other 
colours, are also experienced during the action of mescaline and are probably 
of similar origin to those normally seen. This origin is doubtful; but the 
matter has been discussed elsewhere.14 The existence of a more sensitive 
state of the visual centres seems sufficient to explain any differences from 
the normal experienced in mescaline intoxication. 
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THE TAPESTRY PATTERN 


Of the ‘ form-constants ’* a carpet, wallpaper, or tapestry pattern is the 
most commonly experienced. In the monograph of Beringer, half of the 32 
individuals experimented upon (mostly medical graduates or students, but 
including also an artist, a biologist, a law student and a blind doctor of 
philosophy) allude to a tapestry pattern in describing their experiences ; 
and most of the others refer to such pictures as spirals and circles in lively 
rotation, dancing movements of the floral pattern of the carpet, etc. Similar 
experiences are mentioned by other investigators. Rouhier !5, for example, 
in the single experiment on himself, reports as early experiences, geometric 
designs, mostly of feeble luminosity, similar to a tapestry with a grey pearl 
background and white flowers. In his commentary in later pages he states !° 
that each movement is animated with an individual motion and continues its 
rotation or pulsation ; clouds extend, deform, etc. ; diverse figures, points, 
globes, stars, geometric motives, surge, change, depart, return, in an indefinite 
succession. The whole of this moving kaleidoscope is affected, sometimes 
slowly, sometimes quickly, but without rest, horizontally, vertically or 
obliquely, sometimes in one way, at other times in every way, according to a 
regular and pulsating rhythm, as if it were a blood wave which produced it. 
It was the perception of a foliaceous pattern in active movement during 
mescalin intoxication, new to me in experiments with drugs, that led to my 
search for a possible cause. The cause I believe I have found in the perception 
of the choriocapillaris ; and to perceive it is to understand such descriptions 
as those quoted above. 

The ability to observe the choriocapillaris necessitates the retina being 
able to look backwards. If it may be assumed that the change from light 
energy to nervous excitation occurs in the outer segment of the rods and 
foveal cones, there seems to be nothing improbable in this hypothesis provided 
that there is sufficient illumination for the purpose. Both in my own and 
Zehender’s 1? observations slight external illumination was essential for seeing 
the retroretinal circulation. Although under appropriate conditions some 
manifestations of it may be seen after closing the eyes or passing into a 
dark room, it is not seen as a circulation after a prolonged stay in darkness. 
When the light of a microscope field is employed to view the circulation the 
brightness of the field departs and is replaced by an appearance resembling a 
‘dark-ground’ effect as the choriocapillary circulation comes into view. 
The retina in looking backwards evidently does so in a state of dark-adapta- 
tion. It is also in this state that the visions in mescal intoxication usually 
occur. The cult of peyotl (i.e. mescal) devotees among American Indians 
holds its seances under conditions producing this state, for they are held at 
eventide. The camp fire used by some tribes in the ceremony not improbably 
provides, in the flickering flames and the shadows, the most suitable back- 
ground for many mescal visions, intensifying, as it doubtless does, the effects 
both of colour and of form. Since the conditions for observing mescal visions 
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and the choriocapillaris are similar, while the pattern of the choriocapillaris 
presented is such as to suggest to a normal individual a tapestry pattern, it 
does not seem unreasonable to associate the two. The apperception of a 
tapestry pattern during mescal intoxication is probably aided by the cerebral 
activities being less under control, thus facilitating associations engendered 
by suggestion ; and the effect is probably intensified by the constant surging 
movement and consequent constant, if slight, change in the appearance of 
the choriocapillaris, so that a variety of tapestry patterns may be experienced. 
One of Beringer’s experimenters !* sang, ‘ Wenn ich eine Teppichfabrik 
grunde, steht in meiner Hausapotheke Mescalin.’ There is no structure in 
the eye other than the choriocapillaris which could suggest a tapestry design 
in motion or the kaleidoscopic changes observed in mescal intoxication. The 
pigment layer which might be regarded as a barrier to the observation of the 
choriocapillary circulation is not so, at least in my eyes, and retinoscopic 
examination shows that they are apparently normal. And a study of serial 
sections parallel to the surface of the macula confirms the appearances which 
under suitable conditions of observation may be seen. 

In offering this new conception of the origin of certain types of visual 
hallucination the question arises : why are these experiences perceived under 
the influence of mescal and not unless specially looked for in a normal state ? 
The question is difficult to answer. The ability of the retina to look backwards 
is not easily explained. In a paper on entoptic phenomena I have offered a 
tentative hypothesis. It is there suggested }* that retroretinal vision is 
confined to the outer segments of the rods and more particularly the foveal 
cones and that the myoid of the inner segment in man is capable of rapid 
contraction and relaxation, and that by the relaxation the outer segment 
may be brought into such close association with the retinal pigment and 
choriocapillary circulation as to enable these to be focussed on one or other of 
its percipient planes. Practice unquestionably facilitates observations ; and 
that the foveal cones are not static is suggested by the varying magnifications 
under which the pigment granules and choriocapillaris may be seen. One 
point needs emphasis: retroretinal vision is only obtained within certain 
narrow limits of a low intensity of light-energy. This energy may be obtained 
from without, in which case the retroretinal structures are probably seen in 
much the same way as microscopic objects are seen with a vertical reflector ; 
or sufficient light-energy may possibly be obtained from retroretinal structures 
themselves—from the pigment particles after previous daylight exposure, 
or from the choriocapillary circulation. Luminous effects from both these 
structures appear to arise from pressure on the eyeballs. Vierordt, as 
previously mentioned, found that the choriocapillaris can be perceived in this 
way. And it seems not improbable that in mescal intoxication the light, 
when not external, with which the circulation is seen may come from one or 
other, perhaps both, of these sources. Since discovering anew the chorio- 
capillary circulation I have made only one experiment with mescaline, partly 
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because it causes in me distressing nausea, but mainly because advancing 
years diminish the value of this class of introspective experiment. Neverthe- 
less, the experiment seems sufficiently instructive to report. It was made 
with the deliberate intention of testing to what extent mescal visions could 
be explained by my experience of the appearance of retroretinal structures, 
Mescaline sulphate, 0-3 gm., was taken at 8 p.m. immediately before dinner 
on May 13, 1935. I retired at 8.30 p.m. and lay in bed with closed eyes, 
The visions commenced soon after 9 o'clock, and, interestingly, consisted 
mainly of processions, which although lower in colour tone, were even more 
entrancing than the Jubilee processions I had seen in London a week before. 
The field of vision was full of companies of marching soldiers. Other visions 
were of gardens, of creeping snakes or parts of snakes with shining green 
scales, of streams of golden coins floating in channels like circulating blood 
corpuscles in arterioles. At one time the stream slowed down, stopped and 
commenced to flow in a reverse direction before the picture changed. The 
intoxication was disturbed by a telephone call at 10-30 p.m., and I understand 
my conversation was normal. Indeed with eyes open the world appeared 
normal, Even in the dim light of the bedroom nothing seemed abnormal 
except some whirling circles on the ceiling. As the night seemed interminable 
I got up at 1.30 a.m. and took a hypnotic. A notable incident occurred on 
lying down and closing my eyes, in that a streng diffuse light was experienced 
at the back of the eyes, most luminous slightly above and to the left, which, 
however, scon passed away. On awakening about two hours later pictorial 
presentations were seen no more. With open eyes whirling was still seen 
on the ceiling and on pulling the bedclothes over my face a ‘ tube-distortion * 
appeared. The experience confirmed the view that motile phenomena and 
tapestry-like visions could be explained as perverted concepts induced by a 
sinus circulation, One point deserves notice. In this experiment a slowing, 
brief cessation and reversal of a magnified circulation were experienced, 
whereas the retroretinal circulation which I can see at any time under suitable 
conditions is always in turbulent motion, although no constant direction of the 
circulation can be distinguished. It is also seen under lower magnification 
probably owing to the shorter distance of projection. Zehender ?°, who also 
discovered that the choriocapiliary circulation could be seen, noted in his 
observations a varying rapidity of the blood circulation, stagnation and even 
reversal. Such occurrences may serve to explain the snake-like and similar 
movements which have been so frequently experienced in mescal intoxication. 
It may be, since different retroretinal planes may be observed, that the 
retroretinal circulation may present more than one aspect to different 
observers or even to the same observer at different times ; and the different 
magnifications at which the circulation is apparently seen supports this view. 
Under the influence of mescaline, however, one never sees the retrorctinal 
circulation with the same clearness that it may be seen when one is in a 
normal condition, a result which may be due to the bizarre apperceptions 
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produced by retroretinal stimuli in a mescalinized state. What mescaline 
appears mainly to do is to lower the threshold of the visual centres for the 
perception of low intensities of light-energy so that, with closed eyes or in 
the dark, such almost infinitesimal stimuli as those produced by or arising 
in the choriocapillary circulation are in some measure perceived. 

An interesting experience which has been described by several observers 
is the projection of these tapestry-like and similar pictures on to a surface, 
such as the wall of a room, which may be at varying distances from the eye. 
The appearance is that of an objective picture and is an experience different 
from that of a visualized concept. The choriocapillary circulation can be 
projected under suitable conditions of lighting on to different planes by anyone 
capable of seeing it. It cannot, however, be traced in outline as, owing to the 
apparent surging of the circulation, the outlines are constantly changing. An 
impressionistic picture might be made of it by someone with artistic ability, 
but the movement would be as difficult to represent as that of a stormy sea. 

Experiences of the blind.—The experiences of blind men which might be 
expected to be decisive in settling the part played by the choriocapillaris in the 
production of tapestry visions in mescal intoxication are not so. Beringer *4 
describes the effect on one blind man and Zador ”* on eight blind men. In 
Beringer’s case the blindness was the result of the War, but further informa- 
tion regarding the pathological state of the eye is not given. After taking 
mescaline he saw revolving coloured particles and later coloured flowers and 
ornaments of tapestry design. His experiences, however, do not appear to 
have been so vivid as those of rormal persons; and if the retina in this 
subject was still intact, as the protocol would suggest, light passing the 
anterior part of the eye might have been of sufficient intensity to afford the 
experiences described, Zador’s eight cases were blind from different causes 
(optic atrophy, glaucoma, cataract). Their visual experiences were few and 
none of them mentions a tapestry pattern. It is interesting to note that the 
two eyes in one of Zador’s subjects became blind at different times and that 
the primitive optical experiences perceived were said to be seen in the later 
blinded eve first. From his observations Zador comes to the conclusion that 
the duration of the blindness is of importance perhaps owing to a progressive 
and eventually complete functionlessness of the participating elements in 
the peripheral field as well as in the conducting paths. 

Summarizing the part entoptic phenomena of retroretinal origin play 
in producing mescal visions, my studies suggest that to the choriocapillary 
circulation are due the perception of tapestry and floral designs, of ornamental 
carvings, spirals and the like; of birds of paradise, snakes with glistening 
scales, and similar animals; of waterfalls and firework cascades; of all 
sinuous, circulatory and multiplicated movements. To the luminous points 
in the choriocapillary circulation are ascribed the presentation of fireballs, 
crystals, diamonds and other brilliant gems, fireflies and star-like objects in 
motion, while mosaics, enamels, honeycomb and trellis work and similar 
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geometrical figures are probably to be associated with the retinal pigment 
and regular arrangement of the rod and cone structures. Perception of other 
forms of polyopia may be caused in part at least by the choriocapillary 
sinuses. While most of the initial hallucinations of mescalism may, it is 
believed, be thus accounted for, other, usually later features, such as 
statuesque appearances and distortions, involve different factors. 


DEPTH AND DISTORTION 


An experience common to the later stages of mescal intoxication is an 
apparent increased perception of depth which manifests itself in the presenta- 
tion of objects in greater relief than they possess. To one of Beringer’s 
subjects *3 the window curtains appeared to be made of cement ; and he was 
not disillusioned when he saw them blown about by the wind. During one 
of my observations on colour fatigue an electric light was gazed at with closed 
eyes. The red field with its circulating streams became more orange and the 
picture quickly assumed a more plastic form, the streams being converted 
into valleys and the whole becoming more scenic. Associated with the 
increased perception of depth are experiences of varying distortion of objects 
presented to consciousness. Faces seem mask-like, shadows appear sharper 
and deeper, and frequently a Buddha-like statuesqueness is evolved. An 
altered mentality may exaggerate these perceptions into concepts of monster- 
like figures. Micropsia also occurs, 

The explanation of depth perception usually given is associated with 
that for the perception of distance, but it is questionable if the factors 
involved are of the same value in the two cases. Perspective, linear and 
aerial, and parallax, are dominant in the perception of distance, while light 
and shadow appear to play a larger part in the pergeption of depth. Indeed 
the increased relief and plasticity experienced in mescal intoxication appear 
to be due to a greater sensitiveness of the visual centres to light-energy of low 
intensity and a consequent tendency to greater contrasts of luminous stimuli. 
Mayer-Gross and Stein *4 thought it ‘not improbable’ that the increased 
depth perception was due to the increased contrast experienced. In the 
images of peripheral origin seen in darkness other factors must be involved. 
In my observations on the choriocapillaris, the circulation, apart from the 
varied light and shadow which it showed, had an appearance of solidity 
which seemed to be best explained by assuming that the outer segment of 
the rods and foveal cones was capable of reception throughout its length and 
that transformation from light-energy to nervous excitation might occur in 
any of its various planes.25 Many of the conditions under which mescal 
visions are perceived also tend to increase the illusion of depth ; for example, 
the low colour tones with a predominance of bluish shades, the softish 
contours and the tendency to curvilinear perspective, the greater difficulty 
of recognizing the various planes of the presentation and the frequency of a 
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radial distribution.2* And to these peripheral factors must be added the 
knowledge of the appearance of objects constituting similar projected 
images. 

Funnel distortion—A somewhat frequent experience is of a funnel or 
cone type of distortion. Varied examples are to be found in the contributions 
of Knauer and Maloney, of Rouhier, and of Beringer. Not uncommonly there 
is an experience of long drawn-out tubes or corridors which may terminate 
in a small juminous patch often showing movement within it. Somewhat less 
common examples of the type are found in Weir Mitchell’s experience ®’ of 
a white spear of grey stone which grew to a great height and became a tall 
richly finished Gothic tower of very elaborate and definite design ; and in 
the experience of one of Beringer’s subjects ** who visualized in a church a 
large black organ with bright metal pipes surmounted by smaller ones which 
soon seemed to extend upwards, becoming smaller and smaller and being 
followed by new pipes. Knauer and Maloney’s description 29 of an experience 
is an example of a reversion which is occasionally obtained. Four hours after 
an injection an appearance of concentric rings, apparently made of extremely 
thin steel wire, the innermost, almost infinitely small, was perceived. ‘ As I 
watch, the centre seems to recede into the depth of the room, leaving the 
periphery stationary, till the whole assumes the form of a deep funnel of wire 
rings. The light, which was irregularly distributed among the circles, has 
receded with the centre into the apex of the funnel. The centre is gradually 
returning, and, passing the position when all the rings are in the same vertical 
plane, continues to advance, till a cone forms with its apex towards me. . . . 
The cone apex recedes, the inner rings of the circle rapidly change colour ; 
beautiful crimsons, purples, violets, blues and greens, quickly succeed one 
another. . . . The illumination proceeds from a light or lights moving 
suddenly from place to place behind the background, and producing wonderful 
effects of deep shade and bright light contrast, of sudden bursts of light, and 
equally sudden extinctions.’ 

Serko *° attributes distortion to spatial disorientation and Forster *! to 
irregular curvatures of the lens, which Zador * denies. For him distortion 
is an appearance-form of a disturbance of sensorial movement caused by 
changes of optic perception which differ from the apparent movement of 
well-proportioned objects.*3 Rouhijer’s explanation ™ is not more intelligible. 
Indeed none of the suggestions made explains the distortions experienced in 
mescal visions and particularly not the funnel type under discussion. 

If one presses sufficiently on the closed eyelids the phosphenes of 
geometric form produced frequently show a perspective effect, the smaller 
forms being centrally and the larger forms more peripherally situated. The 
position of the fovea may be marked by a bright patch, or a dark patch with 
surrounding halo, either of which intensifies the cone or funnel appearance 
suggested by the sizes and disposition of the geometric forms. A perspective 
presentation, unaccompanied by apical light, may be experienced without 
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pressure while travelling in a train ifthe closed eyelids are directed to the 
sun and observations are made when the train passes into a not too short 
tunnel. And it may even be more evident if, during such a journey, one is 
fortunate enough, while travelling, to be able, with eyelids closed, to look at 
the sun through the broken steam clouds coming from the locomotive. From 
such experiences a perspective effect, commonly a cone form, is seen to be, 
under certain circumstances, a normal presentation of ordinary vision. The 
effect is not due to pressure of the closed eyelids, for I have observed it after 
taking mescaline when the head was covered with bedclothes to produce the 
necessary darkness. The purely geometric forms of squares, hexagons and 
the like probably arise, as I have suggested previously, from the smallness 
and regularity of cross sections of the rods and cones producing diffraction- 
like effects. The perspective effect arises partly from the foveal cones and 
environing rods, being smaller and more closely arranged than those of the 
periphery, and in consequence the geometrical figures perceived are likely 
to be smaller in the centre than at the periphery ; and it is enhanced by the 
luminous points or areas which may be present in the region of the fovea. 
One of Rouhier’s subjects *°—a lady—experienced the sensation of looking 
through a long cylinder and seeing something in constant movement, 
luminous, small and far off; and one of Beringer’s subjects **—an artist— 
had a similar experience in the perception of a long thin funnel, the end of 
which seemed a luminous point far away. When the luminous areas are 
larger they may induce a concept of glistening waterfalls. The luminous 
areas are probably caused by energy perceived as light emanating from the 
choriocapillaris, and to this energy the foveal region, partly because of its 
closer relation to the circulation, is the most sensitive. In mescal intoxication 
as in pressure phosphenes the fovea seems to play a dominant part ; and in 
the later stages of intoxication, when discrimination and control are not 
normal and the visual centres are hypersensitive, visual presentations of 
considerable depths of space which lend themselves to cone or funnel distor- 
tion, however caused, are liable to exaggeration. This type of ‘ form constant ’ 
may, in other words, be explained as an exaggerated perception, due mainly 
to the special sensitivity of the visual centres in mescal intoxication to low 
intensities of light, of a condition which may normally be observed. The 
variety the distortion may assume depends on various factors, of some 
importance being the special tendencies and education of the individual. 
The appearance of reversal, which the presence of apical light may sometimes 
induce, is probably a purely psychological effect analogous to the occurrence 
of pseudostereoscopic vision. 

Micropsia, when limited in field and central, as in looking through a 
telescope reversed, has associations with funnel distortion, but it is also an 
affair of apperception and memory images. One individual looking out of his 
window at Heidelberg, saw the river Necker, and across it the suburb 
Neuenheim, and ‘ every leaf, every house, every copse stood out in a clarity 
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and intensity I had not experienced before.’ *7 True vision of such minute 
detail is, of course, impossible.* 

Macropsia is also mainly due to altered apperception, but, like the 
caricatures so common in mescal intoxication, it is in part suggested by 
changed perceptions to low intensities of light and consequent exaggeration 
of light and shade. 

At times there is incompleteness of visual images—only parts of snakes 
or other objects may be seen. This appearance, termed by Kliiver * 
‘ presque vu’, is due to delimitation of the visual field in one or more direc- 
tions. Rare observations suggest the probability of this appearance being, at 
least in part, peripheral ; but there also appears to be a difficulty in mescal 


intoxication of completing in perception an incomplete presentation, at least 
to the extent that occurs in normal individuals, 


AFTER-IMAGES 

Many observers have remarked on the strength and sometimes the dura- 
tion of the after-images during mescal intoxication. Better positive after- 
images resulting from objects observed in dull light are, along with greater 
brilliancy of pressure phosphenes, the earliest manifestation, in myself, of 
the action of mescaline. The after-images often seemed to wax and wane. 
The most vivid after-image that I have experienced was during a mild 
intoxication when I stood for a brief interval before a glass door leading into 
a conservatory banked with chrysanthemum plants in full bloom, On closing 
my eyes the picture of this colourful mass, it seemed to the minutest detail, 
remained in my vision for at least a minute. 

An intensified positive after-image effect was found not to be constant 
under all circumstances, but the factors which influence its formation were 
not determined. Mayer-Gross and Stein ** observed an alternation of states 
of prolonged after-images and inability to form them ; and Kliiver 4° found 
that sometimes the visions appeared to prevent the appearance of after- 
images entirely. Positive after-images, as many experimenters have noted, 
tend to pass into visionary phenomena, a fact which makes the study of 
visual fatigue in mescal experiments difficult. The curious prolongation of 
the complementary green in observations through closed eyelids previously 
mentioned is unique in my experiments on visual fatigue. It may be that it 
is of the nature of an after-image effect in a state in which the colour percipient 
centres are more sensitive than normal. 


THE ASSOCIATION OF IMAGES 
During the course of mescal intoxication the imagery experienced tends 
to develop from the simple to the complex. The simpler images of the 


* Apparently the experience may occur in other psychical states. Shelley, writing 
to a friend, said ‘ My feelings at intervals are of a deadly and torpid kind, or awakened 
to such a state of unnatural and keen excitement that, only to instance the organ of sight, 


I find the blades of grass and the boughs of distant trees present themselves to me with 
microscopic minuteness.’ 


. 
> 


302 ORIGINAL PAPERS 


earlier states owe their origin to retroretinal stimuli—the sinuous movement 
of the circulation or luminous points within it, or the disposition of the rods 
and cones—but these give rise to varied perceptions no two of which are 
exactly alike. The images which follow appear to be less fleeting, but 
successive images are associated and continue to develop until the sequence 
is broken and another series takes its place. The greater complexity of the 
later images—the occurrence of landscapes, etc.—is perhaps due to a habit 
of image formation having developed, coupled with diminished control from 
the higher centres. That some process of this kind is in play is suggested by 
the fact that the early image-forms do not usually return as the intoxication 
passes away. The imagery of mescalism, like other phantasies, is largely 
influenced by the education and tendencies of the individual. To the 
naturalist the dim retroretinal points of light may suggest radiolaria, to an 
artist bright coloured flakes on a pictorial background, to an ordinary person 
fireworks or jewels. But to some extent individuality diminishes with 
deepening intoxication. 

An important difference shown by the phantasies of mescalism from 
those, say, of a hypnagogic state, to which otherwise they show some 
resemblance *!, is the almost complete absence of voluntary control. Most 
experimenters have found it impossible to visualize an object or a scene on 
command, however familiar. Luke Fildes’ picture, ‘The Doctor’, I can 
visualize in some degree at any time, but I found it impossible to do so when 
under the influence of mescaline. Two factors are probably involved in this 
disability. With closed eyes many retroretinal stimuli are pouring into the 
cerebral centres and in some measure taking command of them; and with 
open or closed eyelids there is some degree of mental inhibition, some difficulty 
in associating ideas, such as occurs in caffein intoxication. One subject tried 
to play the piano; he found that his fingers would not follow his will.” 
Another difference from most other dream phenomena is the absence of fear. 
However grotesque, ugly or awe-inspiring the vision may be, repugnance is 
rarely felt. In this respect, but in few others, it might be compared with 
morphine. 
CENTRAL ACTIONS 

The action of mescaline on mentality appears to vary considerably in 
different individuals. It may extend from an almost negligible effect to one 
characterized by haptic hallucinations and marked disorientation ; and the 
difference in effect does not seem to be one of dose. That the difference is 
largely personal is suggested by the fact that individuals who experience one 
extreme form of psychic symptoms often experience several kinds. One who 
said he could tell with what soap the cook had washed the plates from which 
he was eating, estimated that he swallowed a litre of saliva, had a breast 
that grew to the size of a terraced garden and thought himself colossal like 
Gulliver in Lilliput.“ Case 4 in Beringer (p. 155) is an even more striking 
example. Disorientation and haptic illusions are not limited to or charac- 
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teristic of the action of mescaline. They occur even more commonly after 
taking Indian hemp, the pharmacological action of which, although sometimes 
said to be similar to that of mescaline, is nevertheless very different. The 
hallucinatory states are not similar; mescaline almost invariably causes 
wakefulness of the caffein type, which is quite different from the wakefulness 
that may be associated with cannabis intoxication. Disorientation and haptic 
illusions also occur with other cerebral depressions and cerebral excitants. 
And the synesthesia and abnormal feelings (‘ Hamlet-feeling ’, etc.) which 
occur in mescaline intoxication are not characteristic since they occur in 
other intoxications and even in non-intoxicated people. Chromesthesia is 
perhaps more common after mescaline, because of the greater colour sensitive- 
ness present, than in ordinary life ; but statistics on the point are not avail- 
able. I have experienced fixed ideas after taking mescaline, but I have had 
them even more intensely after experiments with anzsthetizing gases. 

Indeed, apart from the increased sensitivity of the visual centres to 
colour and low intensities of light-energy, there are no cerebral symptoms, 
universally experienced, which are peculiar to the pharmacological action of 
mescaline, and scarcely an effect which is not produced by other drugs. 
Apomorphine causes similar nausea ; caffein induces similar wakefulness and 
inhibition ; the nondescript symptoms and exhilaration or depression may 
follow the administration of many drugs. There is perhaps greater variability 
in the psychic symptoms produced in different individuals by mescaline 
than by other substances; the question has been recently discussed by 
Guttmann #4 and is not pertinent to the present inquiry. Comparison may 
be made with strychnine which also increases visual acuity. The effect is 
quite different from that of mescaline. Strychnine increases, usually only 
slightly, the acuity of vision to all intensities of luminous stimuli; mescaline 
increases the sensitivity of the visual centres to a limited range of low 
intensities of light-energy. Its action in this respect is unique and it must 
be confessed difficult to understand. 


CONCLUSIONS 


An attempt has been made to explain most of the characteristic hallucina- 
tions of mescal intoxication as illusions produced in the first instance by 
retroretinal structures and especially by the choriocapillary circulation. 
The visions seen are varied, but they fall into certain groups and nearly all 
are characterized by ‘ form-constants.’ It is contended that these ‘ form- 
constants” can only arise from some peripheral stimulation common to 
different individuals. It has been found that under certain conditions of 
lighting—fundamentally those in which mescal visions are perceived—the 
choriocapillary circulation and some other retroretinal structures can be 
seen, and that these may show different appearances owing to the varying 
turgescence and rapidity of the circulation ; to which must be added that 
in mescal intoxication the circulation has always an indistinct, out-of-focus 
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appearance. From such varied shadowy forms, in a state of mind given to 
phantasy, innumerable compositions are possible. That the visions are of 
peripheral origin is supported by the fact that they may be projected on to 
varying planes in front of the observer. 
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HEME BODIES (ROSENTHAL FIBRES) ASSOCIATED 

WITH CAVITIES INi|PONS AND CEREBELLUM AND 

ACOUSTIC NEURINOMA: WITH A REPORT OF 
TWO CASES * 


By 
AMOUR F. LIBER, New York 


INTRODUCTION 


From the time of their discovery in 1898 1 up to 1936, Rosenthal fibres have 
been reported in only five certain cases.1 24 45 They are elongated, 
microscopic bodies, found near syringomyelic cavities. They stain deeply with 
iron and chrome hematoxylin lakes. In all cases they have occurred in con- 
nexion with syringomyelia or syringobulbia and intramedullary tumour of 
the spinal cord or medulla, They are always very abundant. The nature 
of these structures has remained obscure. In a previous paper the author ® 
reported a typical case of Rosenthal fibres with syringomyelia, syringobulbia 
and an intramedullary ependymoma, This was the sixth case that could be 
found in the available literature. It was shown that Rosenthal fibres had 
most of the optic, tinctorial and histochemical characteristics of haemoglobin 
and were consequently made up of a substance closely akin to, if not identical 
with it—that is, a heme substance. The name ‘ heme bodies’ was therefore 
suggested in place of Rosenthal fibres. 

Considering the large number of reports published about syringomyelia, 
heme bodies would seem to be exceedingly rare. Yet, in the article referred 
to above, the author expressed some doubts as to their actual rarity. If they 
were present in small numbers, the observer whose attention was not specially 
drawn to them could easily pass them by. Their staining affinities are wide, 
so that they might be confused with other objects which stain in the same way. 
This has happened in one known case, where structures first described as 
fragments of myelin by Leupold ? were later shown to be Rosenthal fibres by 
Kirch.* 

Since the first case of heme bodies observed in this laboratory, they have 
been sought systematically in all sections of nervous tissue examined. This 
is not difficult to do as heme bodies, when once seen, are very easy to see and 
identify. They have so far been observed in three new cases. One was the 


* From the Pathologic Laboratory of City Hospital, Welfare Island, New York, 
N.Y. 
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object of a report by Liber and Lisa.* It concerned heme bodies associated 
with syringomyelia, but without a tumour, 


PERSONAL CASES 


The two cases presented here are of interest not only because they are 
the eighth and ninth cases of heme bodies reported in the available literature, 
but also because they demonstrate for the first time the coexistence of these 
structures with a tumour whose origin and situation are entirely outside of 
the neuraxis, namely, a neurinoma. Furthermore, the heme bodies were 
found in the pons and cerebellum, while in all previous cases they had only 
been observed in the spinal cord or medulla. 


Case 1.—City Hospital autopsy no. 4545. A white male, age 53, was admitted 
to the hospital on June 3, 1935, in a semistuporous condition, and soon sank into a 
coma, Sixteen hours after admission, he regained consciousness sufficiently to ingest 
food, whereupon he vomited and died suddenly. The fragmentary history that 
could be obtained revealed a fall on the head three years earlier, followed by headache, 
vomiting, vertigo, weakness, blurred vision. Two months before admission, a * brain 
operation’ was performed, following which symptoms were stated to have grown 
worse. 


Autopsy, done four hours after death, revealed a structure which micro- 
scopically resembled a food particle in a bronchiole of the lower lobe of the 
right lung. In the left lower lobe were acute alveolitis and fresh haemorrhage. 
The thoracoabdominal viscera were otherwise free from gross pathology. 
The head showed a scar of right temporal craniotomy with a decompression. 
In the right cerebellopontine angle was a mass 5 cm. long and 4 cm, trans- 
versely (fig. 1). The ventral surface adhered to the basilar dura and was 
torn in removal. This exposed an irregular mass of clotted blood. Elsewhere, 
the mass was covered by a firm, whitish grey wall, 1 to 3 mm. thick. Section 
of the formalin-fixed brain showed that the mass lay athwart the initial 
portion of the great horizontal fissure of the cerebellum, over the anterior 
extremity of the anterior semilunar lobe, part of the biventral lobe and a 
small, lateral part of the flocculus. A solid pedicle connected the tumour to 
the upper part of the lateral aspect of the pons, which was depressed by the 
sharply demarcated medial end of the pedicle. The facial and acoustic nerves 
could not be identified on the right side, while the trigeminus, abducens, 
glossopharyngeus and vagus were found and were not involved in the mass, 
The superior cerebellar artery coursed over the dorsal surface of the tumour ; 
short pontine twigs from the basilar artery crossed the ventral surface, and 
the anterior inferior cerebellar passed through a deep, narrow niche situated 
between the caudal aspect of the mass and the flocculus laterally, the medulla 
and the lower pons medially. The cephalic portion of the fourth ventricle 
was narrowed to an oblique slit and pushed to the left. Permission to examine 
the spinal cord could not be obtained. 

Specimens were taken for microscopic study after seven months’ fixation 
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in formalin, Sections were stained with H and E, Mallory’s phosphotungstic 
hematoxylin, van Gieson’s picrofuchsin and Loyez’ iron hematoxylin lake 


Fic. 1.—Case 1. In the right pontocerebellar angle is a large, hemorrhagic mass 
encapsulated by tumour tissue. In the most cephalic section, two tiny cavities 
can be made out dorsal to the fourth ventricle. 


for myelin. The tumour was shown to be a peripheral neurinoma, with large 
areas greatly altered by necrosis and hemorrhage, the largest of which 
constituted the huge central mass of relatively fresh blood. There was a 
bundle of obliquely cut, large and medium sized, medullated fibres in contact 
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with the ventral aspect of the tumour, which seemed continuous with the 
nerve-sheath in one region, It could not be determined whether this 
represented the site of origin of the tumour or a secondary fusion. The 
nerve-bundle, far too small to constitute an entire nerve, could not be 
identified. Laterally, the tumour was covered with pia. Medially, it depressed 
the pons and cerebellum, but was everywhere sharply demarcated from the 
nervous tissue. 

Near the tumour, the nerve-tissue was very oedematous. Neuronal 
elements were degenerated. There was some perivascular round-cell infiltra- 
tion. Many bloodvessels had thickened walls and there was considerable 


Fic. 2.—Case 1. Low-power view of part of a retroventricular cavity. The 
ventricular ependyma is above. In the right lower corner of the field is a 
heme body. Iron hematoxylin. x 100. 


vascular neoformation. Throughout the pons there was diffuse oedema of 
the glial mesh and dilatation of perivascular sheaths. 

Dorsal to the fourth ventricle, in the upper pons, were four transversely 
elongated, narrow cavities. Two, one larger and one smaller, were on each 
side of the midline. The larger cavities were about 2mm. x }-} mm. The 
smaller were about 200 x 100u. The larger cavities, readily visible with the 
naked eye, could be followed in successive gross sections and were seen to 
extend longitudinally about 1 em. Microscopically, all these cavities con- 
tained small bloodvessels cut at different incidences. Some of these vessels 
were very thin-walled and seemed to be venules. Others were relatively 
thick-walled and seemed to be arterioles. Outside of the vessels, the cavities 
were optically empty. The cavities were lined in places by a single row of 
flattened cells connected by a thin strand of substance staining like collagen 
with picrofuchsin and phosphotungstic hematoxylin. Outside of this lining 
was a slight condensation of the subependymal glia reticulum. The glial 
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nuclei were moderately proliferated and mostly of the small ovel type. In 
some places the glial fibres were arranged radially about the cavity. Between 
the cavities and the fourth ventricle were small groups of cells of ependymal 
type. 

In the glial tissue at a little distance from one of the cavities were rare, 
tapering, beaded, refringent bodies, staining a deep brownish-black with iron 


Fic. 3.—Case 1. High-power view of the heme body seen in fig. 2. Note the 
characteristic tapering, beaded shape. Iron hematoxylin. x 430. 


hematoxylin (fig. 2). These structures had all the characteristics of typical 
heme bodies (fig. 3). Their range of staining with iron hematoxylin was the 
same as that of red blood cells in neighbouring vessels. 


Case 2.—City Hospital autopsy no. 4013. The patient was a coloured female, 
age 23. The essential clinical features were headaches, tinnitus, loss of visual and 
auditory acuity, vertigo and weakness of both lower extremities, all of which had 
appeared three years before admission, and increased gradually. On admission, 
August 19, 1932, examination showed multiple cutaneous neurofibromata, bilateral 
papillcedema with secondary atrophy, horizontal nystagmus, absence of right corneal 
reflex, absence of provoked vestibular response. Spinal fluid was under pressure of 
350 mm. of water. Colloidal gold was 5555543200. The Wassermann reaction was 4 
plus in blood and spinal fluid. During the two months’ stay at City Hospital, headache 
increased, blood-pressure and pulse-rate were very labile and the patient died in 
cardiovascular collapse. 


Autopsy, done 9 hours and 45 minutes after death, revealed hydro- 
nephrosis of the right kidney and slight atheroma of the aortic arch, The 
remaining viscera were free from gross lesions. The brain showed evidence 
of considerable pressure, with sulci narrowed and gyri flattened. The entire 
ventricular system was dilated. In the right pontocerebellar angle was an 
irregular, moderately firm, greyish yellow mass, about 2 x 1 x 1 cm., 
connected to the pons by a stalk which proved to be the acoustic nerve. 
The ventral surface of the cerebellum and the right lateral surface of the pons 
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and the medulla were strongly depressed and pushed toward the left, but not 
invaded by the tumour. The caudal portion of the fourth ventricle was 
deviated toward the left and strongly compressed. The cerebellar process 
of the ventricle was very distended and pushed far forward, so that on a 
section of the upper pons it appeared as a separate cavity beside the narrow 
cephalic portion of the fourth ventricle. 

In the ventral portion of the right cerebellar hemisphere, just above the 
depression caused by the tumour, was a cavity 1 x 1 x } cm., filled with 
whitish homogeneous, translucent, semisolid material, which tended to 


Fic. 4.—Case 2. A portion of a coronal section through the cerebellum and pons. 
The tumour has been reflected ventralward, showing the depression it 
produced. In the cerebellar white matter is a cavity containing whitish, 
gelatinous substance. 


separate from the surrounding tissues (fig. 4). The cavity was everywhere 
surrounded by the cerebellar white matter and did not communicate with 
the ventricle or with the subarachnoid space. Ventrally the cavity came to 
within 3 mm. of the cortex. There was a narrow, firm, white layer about the 
cavity. 

Small, fairly firm nodules were found on the left acoustic nerve, in the 
right semilunar ganglion and on several of the roots of the cauda equina, 
Microscopically these nodules, as well as a biopsy specimen of a subcutaneous 
nodule and the tumour of the right acoustic nerve, all proved to be typical 
neurinomas, with whorled and palisaded fusiform cells and a collagenous 
ground substance. 
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Except for the cauda equina and conus medullaris, the spinal cord could 
not be obtained. 

The cerebellar cavity was studied after the specimen had remained in 
formalin for three years and eight months. The preservation was excellent. 
A portion of the cavity with the surrounding tissues was imbedded in paraffin 
and the sections stained with H and E, iron and chrome hematoxylin lakes 
and Mallory’s phosphotungstic hematoxylin. 

Microscopic examination showed that about the cavity was a layer of 
rather loose, radially arranged, long glia fibres with small, elongated glia 
nuclei (fig. 5). The central gelatinous substance was homogeneous and 
stained strongly with eosin and with hematoxylin after iron or chrome 


Fic. 5.—Case 2. A portion of the cavity seen in fig. 4. The lumen, containing 
gelatinous matter, is on the right. The lining of the cavity is made up of 
loose, radially arranged glia. Alum hematoxylin and eosin. x 100. 


mordanting. It did not give the fibrin stain with phosphotungstic hema- 
toxylin, but stained a dirty yellowish-grey or green. 

In the radiate glial laver about the cavity were fairly numerous, rather 
small heme bodies, from 5 x 2 to about 12 x 8u. They presented the 
refringence peculiar to these bodies and stained deeply with iron and chrome 
hematoxylin lakes, and always within the same range of colour tone as the 
red blood cells in the neighbouring blood vessels. 

The staining reactions of the central gelatinous substance of the cavity 
suggested that it too might contain some free hemoglobin-like matter, 
possibly derived from laked blood. However, it was certain that the cavity 
did not represent a blood-vessel lumen or a perivascular space, for it was 
everywhere lined by glia. 

In this case and in the preceding one, elective microchemical staining 
for heme pigments, by the Brown peroxide-acid ferrocyanide method or the 
Lepehne benzidine method, was inapplicable because of the prolonged 
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formalin fixation. The heme bodies were well stained by the Miller technique 
for hemoglobin, but, on this material, the method proved relatively 
inelective.* 

COMMENT 

The cases here reported are, as far as can be ascertained, the first in 
which heme bodies coexisted with a tumour situated and originating entirely 
outside the neuraxis. In one case, that of Tannenberg*, the principal 
tumour, an intramedullary capillary hemangioma, was associated with 
several meningeal hemangiomas which were very small and apparently 
caused no serious compression. In the case of Kirch ‘ the tumour was mostly 
extramedullary and pushed the spinal cord to one side, but it was a glioma 
and arose from within the cord. 

In the case of Liber and Lisa®, heme bodies were associated with syringo- 
myelia, but without any tumour, either intra- or extramedullary. There was 
an extensive plastic panmeningitis, causing subarachnoid block and marked 
compression of the cord. 

The findings in the case of Liber and Lisa and in the two cases reported 
here lend more weight to the suggestion of the author that heme bodies are 
probably not so rare as would appear from previous reports. Furthermore, 
while it is evident that intramedullary tumour, as such, is not an essential 
concomitant of heme bodies, compression and cavitation of some sort have 
always been present. The cavities in Case 1 (supra) are probably derived 
from dilated perivascular spaces and as such are not strictly comparable 
to syringomyelia. The mechanism of backing up of cerebrospinal fluid, 
suggested by Cushing *, would seem particularly applicable in this case. 

The cerebellar cavity in Case 2, with its surrounding layer of gliotic tissue, 
would undoubtedly have been termed syringomyelia had it occurred in the 
spinal cord. Its origin is as obscure as that of syringomyelia itself, though 
the coexistence of the tumour suggests that compression may somehow have 
been at work, particularly as the cavity occurred at a place where the 
pressure must have been most intense. A second alternative is that the 
cavity may be a congenital anomaly whose germinal determination is the 
same as that of the neurofibromatosis. Although there was serological 
evidence of syphilis, there was neither gross nor histological evidence to 
confirm or explain the positive serology. The interpretation of this finding 
must then remain doubtful. Even though syphilis may have been present 
it is questionable whether it had any bearing on the pathogenesis of the 
cavitation. 

In both cases the heme bodies showed their characteristic topography 
with relation to the cavity. They were situated in the glial tissue, mostly 
at a little distance from the lumen of the cavity, rarely in the innermost glial 
layer. 


* For a discussion of the methods for histochemical demonstration of heme substances, 
see the author’s previous article.® 
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In conclusion, it would seem that heme bodies are less rare than was at 
first supposed. They occur in glial tissue as a result of the interplay of some 
peculiar nexus of factors. Among the latter, those which seem essential are 
compression from any cause, perhaps accompanied by interference with 
drainage of tissue fluids, and some special factor or factors leading to cavita- 
tion. So far, heme bodies have only been observed in the spinal cord, 
medulla, pons and cerebellum. The latter two situations were observed for 
the first time in the cases reported here. 

My thanks are due to Dr. James R. Lisa for his generous advice and 
helpful criticism and for permission to use his autopsy protocols; to Dr. 
Jacob Levine for the biopsy report in Case 2; to Dr. William Steinach and 
Dr. L. Vosburgh Lyons for the clinical material. 


SUMMARY 

1. Two cases of heme bodies (Rosenthal fibres) about cavities in the 
central nervous system, accompanying acoustic neurinomas, are reported. 

2. In one case the cavities, located in the upper pons, probably repre- 
sented dilated perivascular spaces. In the second case the cavity was in the 
cerebellum and was lined by a gliotic layer. 

3. These cases are respectively the eighth and ninth of heme bodies 
reported in the available literature. 

4. The presence of heme bodies outside the spinal cord or medulla is 
reported for the first time. 

5. Heme bodies are less rare than was at first believed. 

6. The three essential concomitants of heme bodies seem to be cavita- 
tion, compression, regardless of its cause, and the presence of glial tissue. 
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THE BLOOD CALCIUM IN ‘IDIOPATHIC’ 
EPILEPSY 


By 
R. L. HAVILAND MINCHIN, Mapras 


INTRODUCTION 


In view of the suggestions | ? that the convulsions of epilepsy may be due 
to pathological variations in the blood calcium level it was decided to 
investigate the blood calcium of a series of epileptics and at the same time 
examine the evidence in recent literature that might throw light on the 
possibility of hypocalcemia being an xtiological factor in this condition. 

The close resemblance between the convulsions seen in spasmophilia 
and after parathyroidectomy in experimental animals, and that type of 
epileptic fit which Collier * and others have described as ‘ myoclonic’ is so 
obvious that it was natural that observations in the variations of blood 
calcium in epilepsy should be made. 

In favour of the hypothesis of a hypocalewmie factor in fit-causation 
has been the known fact that bouts of fits are particularly common in 
females at the time of menstruation, when it has been shown that there are 
marked variations in the blood calcium level. > ® 7 Pathological findings 
have also been in favour of the hypothesis, for Schon and Susman ® have 
reported abnormalities in the histological structure of the parathyroids of 
epileptics, and areas of hypofunction associated with sclerosis have been 
noted by Schmiergeld.® From the experimental aspect support has also 
been given to the hypothesis by the work of Brodski,!° who reported beneficial 
results in certain cases of epilepsy from transplanting parathyroid gland 
tissue into the patients. From the comparative aspect the work of Dryerre 
and Greig " on the convulsions of milk fever in cattle, and of Greig 12 on the 
lambing sickness in sheep—both conditions in which a definite hypocalcaemia 
has been demonstrated—-naturally again has suggested the possibility of a low 
blood calcium being of importance in the fits of ‘ idiopathic’ epilepsy. On 
the other hand, the convulsions of eclampsia 1° and in beriberi '* have been 
shown conclusively to be unassociated with a low concentration of calcium 
in the blood. 

The largest series of epileptics subjected to calcium investigations was 
that reported by Lennox and Allen,!> who examined 77 cases and found the 
blood calcium level to be normal, though the calcium level in the cerebro- 
spinal fluid was slightly low. Armstrong and Hood !* reported normal blood 
figures, and normal figures in smaller numbers of cases have also been ruled 
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by Osnato, Killian, Garcia and Mattice,!? Patterson,!® Stewart and Percival,!* 
and Hepburn and Neibaum.?° 


PERSONAL STUDIES 


For the purpose of this investigation typical epileptic cases were taken, 
and for the time being ail medicinal and dietetic treatment was stopped. As 
certain observers have suggested that varying degrees of activity of the 
autonomic nervous system 7! *2 23 and alterations in the sugar level ** *® 
have an influence on the blood calcium, all specimens were taken when the 
patients were under similar basic conditions, and the period chosen was that 
of fasting before breakfast. The serum calcium was estimated by the 
Pincussen and Schimmelpfing ** modification of the method of Kramer and 
Tisdall, i.e. the serum calcium was precipitated by potassium oxalate, and 
allowed to stand for 24 hours instead of the 30 minutes originally recom- 
mended, the precipitate being then washed, dissolved in dilute sulphuric acid 
and titrated against standard potassium permanganate solution. 

Fifty-four cases (24 female and 30 male) were examined. The values 
found were within fairly definite limits, though the variations were far greater 
than those noted by observers in normal subjects. Thus though the average 
value for the female cases was 10-6 mg. per 100 c.cm. serum, the figures 
obtained varied between 9-6 and as high as 12-2. While the male average 
value of 10-5 mg. per 100 c.cm. was obtained from figures varying from 
8-5 and 13-3 mg. per 100 c.cm., the vast majority of the values certainly lay 
between 9-5 and 12. 

The average figures obtained, it will be noticed, are slightly higher than 
these recorded in healthy subjects. Although Watehorn 2? gives 10 to 10-8 
as the normal figures, most observers, using the method of Kramer and 
Tisdall, give figures between 9-6 and 9-9. Di Foutsin?* has, however, 
noticed that persons in bed for long periods tend to have a raised serum 
calcium ; and it may be that the slightly high figure is due to this factor, for 
though the majority of the patients were not permanently in bed, they were 
all liable to long periods there, after a severe bout of fits. 

Attempts were made to collect specimens of blood from patients 
immediately before or in the fits, but owing to the fact that the moment of 
the onset of the fit can never be known and that during the fit the convulsions 
make venepuncture impossible, only three specimens were obtained, two 
of which gave normal readings and one the high figure of 13-1 mg. Specimens 
of blood withdrawn from a case of status epilepticus in the twentieth fit, 
after the twenty-second fit, and one hour after the fits had been stopped by 
injection of luminal, all gave normal readings. As one would expect from 
these figures, an intravenous injection of 20 c.cm. of 10 per cent. calcium 
glucolate into one patient during a short bout of fits yielded no beneficial 
result. Similarly Klein and Forcrone ?® have reported that they obtained 
no benefit from intravenous injection of calcium chloride. 
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As mentioned above, it has been stated that alterations in blood sugar 
level influence the blood calcium figure. *5 Since blood sugar investiga- 
tions were being undertaken in the hospital, it was decided to withdraw blood 
specimens at the same time for calcium estimation. A fasting specimen was 
first withdrawn, and then 50 gm. glucose given and further specimens with- 
drawn at half-hourly intervals. Twenty-eight cases were investigated in this 
manner. No regular curve was obtained corresponding to the rise and 
subsequent fall of the blood sugar, and although the calcium readings were 
not constant in individual cases, the values found were all within the limits 
of normal physiological variation and experimental error. 

In combination with other observations it was decided to examine the 
influence of variations on the tension of the autonomic nervous system in the 
number of fits and the blood calcium levels. In five epileptics the para- 
sympathetic nerves were paralysed by giving ;}5 gr. atropine three times a 
day fora month. In all cases dilation of the pupil occurred, and towards the 
end of the month, when the patient was fully under the influence of the drug, 
blood specimens were withdrawn. No alteration in the number of fits 
occurred and no appreciable change in the blood calcium resulted. These 
results are in accordance with the findings of Lietes,?4 who reports that 
division of the vagi, though giving a temporary fall in the calcium level, has 
no lasting effect. 

A further series of five epileptics were subjected to sympathetic stimula- 
tion by giving $ gr. ephedrine hydrochloride three times daily. Again no 
improvement was found in the number of fits and the blood calcium remained 
approximately the same. This last finding was in accordance with these 
noted by Lamelas,®° who reports that section of splanchnics and injection of 
adrenaline have no influence on the blood calcium of cats, but they do not 
correspond with the findings of Hetenyi and von Gaal,?* who report a fall 
with stimulation of the sympathetic, or of Richter,?* who reports a rise. 


CONCLUSIONS 


The calcium content of the blood in epilepsy is normal, and thus the 
condition cannot be related to the convulsions of spasmophilia or milk fever. 
The blood calcium value is independent of the blood sugar level and neither 
the number of fits nor the blood calcium is influenced by alterations in the 
tension of the autonomic nervous system. 
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LONELINESS AND THE PARANOID SYNDROME 
By 
D. N. PARFITT, Harroy, Warwick 


PARANOID reactions of various types are commonly found in women of late 
middle age or early senility. 

Baugh ! described the prognosis of such cases as hopeless. He found 
that the patients had previously been indecisive, anxious, impressionable, 
touchy, scrupulous, introspective, self-satisfied and reticent before the first 
and final attack of insanity, and he believed that heredity was present in all. 
They were described as a special group of completely chronic cases by Smith, 
Macalister and Grimsdale,? while Goodall and Craig * had previously com- 
mented on their incidence and poor prognosis. More recently Jones and 
Minogue ¢ had 6 per cent. discharges in this group, which they described as 
consisting of paraphrenia, paranoia and severe delusional states, while 
Riddoch * considered the prognosis very grave. 

It is as yet impossible to divide these cases into completely separate 
groups. Riddoch describes them generally as marked by persistent ideas of 
reference, sexual discord and persecutory delusions with some mental 
deterioration. Maranon ® states that such psychoses vary and are not 
particular to the age, but that they appear in women with previous morbid 
nervous predisposition, even if only expressed as suspicious psychic peculiari- 
ties, and that heredity is often manifest. Jacobi? believes that involution 
leads to increased observation of one’s own body, to an inclination to anxiety, 
melancholy, suspicion and a general paranoic state of mind, that climacteric 
and involution are not the cause of disease, but only favourable soil for the 
development of disease. Farrar and Franks ° describe the group as including 
several varieties, such as cases with aggravation of constitutional personality 
trends, involutional paranoids, late cases of dementia precox, and they 
remark on the difficulty of separating the involutional forms from those due 
to senescence, pointing out that other psychoses may be coloured by involu- 
tional and senile changes as well as the psychoses of this group. Fiinfgeld ° 
has described organic psychoses in two women of 60 and 61 respectively 
with symptoms strongly resembling those of late schizophrenic disease. 
Stevenson and Montgomery 1° have attempted to describe as a clinical 
subentity a paranoid reaction occurring in women of middle age, with 
persecutory delusions but without intellectual deterioration, the psychosis 
becoming gradually apparent during the fifth and sixth decades and having 
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as a specific etiological factor an overt or imagined sinful act on the part 
of the patient who either projects the blame on others or denies that it would 
have been consciously desired by her. As a quietus to conscience a persecu- 
tory delusional trend is slowly developed. Kleist 1! has described a presenile 
paranoic state as a separate process differentiated from paranoia by hallucina- 
tions, variations in mood, slow mentality and paucity of ideas terminating 
in a dementia which is not nearly so marked as in ordinary senile dementia ; 
and this conception has been supported by several other psychiatrists. 
Halberstadt also describes a ‘new’ disorder commencing in women 
between 45 and 55 with depression, followed by melancholic delusions and 
finally delusions of persecution without anxiety, and demonstrates its lack 
of connexion with anxiety states, paraphrenia, schizophrenia, paranoia and 
other psychoses. tiological factors which may be present are heredity, 
psychological difficulties, constitutional predisposition, anger and sorrow 
at the deprivations of age, menopausal changes, arteriosclerosis, auto- 
intoxication and cerebral involution. 

Since all gradations from a functional psychosis occurring at or shortly 
after the menopause through the various types of insanity that have been 
briefly mentioned to a frank senile dementia could be described, it will be 
convenient for the present to consider these cases on an original Kraepelinian 
basis as examples of schizophrenia where the disease-process is not so acute 
as in dementia precox and only becomes manifest after the stress of the 
climacteric or remains in abeyance until the deprivations and degenerations 
of presenility or senility are added to the menopausal changes. In this 
connexion Halberstadt !* quotes Kraepelin as describing presenile paranoid 
states presenting symptoms of dementia praecox though not seemingly 
connected with it, but Albrecht 1% and Serko ' regarded the presenile 
paranoids as paraphrenics showing the schizophrenic taint. 

This will suffice the more so as it is not the purpose of this note to 
discuss the classification of these disorders but to stress the frequency with 
which loneliness is a potent factor in the development of this group of 
psychoses. It must be stated that the very nature of the illness presupposes 
a tendency to introversion and withdrawal, but granting this, the state of 
social isolation having been once achieved, the solitude and the neglect are 
blamed on the environment and the stormy winds of suspicion and antago- 
nism, gathering apace, drive the sufferer into the closed and windowless house 
of fully declared insanity. 


PERSONAL CASES 
The following brief case-histories of patients admitted to the Warwick- 


shire and Coventry Mental Hospital within a period of six months illustrate 
the importance of loneliness and the variability of outcome. 


Case I. M.A.B., female, age 61, widow.—By nature a kind and generous woman, 
but easily offended and stubborn in her resentment. She married at the age of 43 
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and was a childless widow at 50. Thereafter she lived alone, her only friend being a 
married niece whom she visited at irregular intervals. Of recent years she had become 
increasingly suspicious and solitary, had ceased to visit her niece, who was discouraged 
by resentment and antagonism when she attempted to pay friendly calls upon her aunt. 

When admitted to hospital she complained of persecution by men who tried 
to poison her and abused her through the walls of her house. She suffered from 
achlorhydric anemia which responded to treatment. 

Later she became reconciled to her niece, who was genuinely fond of her, and 
went out to live with her nine months after admission. She has remained well for 
four years. 

Case II. C.H., female, age 46, single-—She was the youngest child of a family: 
of four girls and two boys. She had drifted apart from her family and gradually 
ceased to correspond with any of them. For 15 years she was a companion help to 
an old lady, a suspicious and solitary woman of the type under consideration, who 
promised to make the patient independent. The death of the employer, however, 
left her with only her own small savings. She developed vague delusions of persecution 
by men who poisoned and robbed her. Certification revived the interest of her 
brothers and sisters. She was discharged to their care in four months and has remained 
well over four years. 

Case III. E.B., female, age 73, single-—The elder by three years of two maiden 
ladies, both of whom had been much respected for their kindliness among neighbouring 
poor. Increasing poverty and the passing of years had lost them almost all their 
friends and they came to be regarded as two eccentric and peculiar outcasts in the 
country village in which they lived. Following a quarrel they separated, and the 
patient gradually developed a highly systematized delusion concerning two definite 
men, one of whom she thought had married her sister for her wealth, brutally ill-treated 
her and sold her possessions. In her anxiety to protect her sister from these ruffians 
she became so interfering and abusive that she had to be certified. Apart from her 
mental condition she had generalized arteriosclerosis and a high blood pressure. 

After two and a half years in hospital she became reconciled to her sister and 
went out to live with her, still very deluded, but has kept fairly well for two years. 

Case IV. A.M.C., female, age 68, widow.—The mother of seven children, she had 
been widowed early and worked heroically for them. As they grew up they left her, 
and for nine years she had lived alone, apart from an occasional lodger. She gradually 
developed a delusional system of persecution concerning a certain neighbour to whom 
she eventually showed active retaliation and was certified. 

She had marked cardiovascular degeneration and high blood pressure. 

She remains after five years in hospital a deluded and self-opinionated woman, 
but otherwise pleasant and only too eager to help in routine ward work. She has been 
nursed through two severe attacks of congestive heart failure and during the last two 
years her good nature has outbalanced her delusions and she has become responsive 
to the friendliness shown her. 

Case V. L.B., female, age 47, single—A nun since early youth, she had become 
gradually estranged from her sister nuns. 

Hyperpiesis and persistent menorrhagia had made her duties and devotions 
rather irregular and she believed her colleagues were jealous of her enforced periods of 
leisure and that they spent their energies in devising petty annoyances for her. 

She was admitted with delusions of persecution by men who ‘ put their spirits 
into her’ but imagined herself under the protection of her cousin, a monk, who was 
always near her, disguised generally as a doctor. 

After two years she was transferred. to a convent hospital, more confirmed in her 
delusions than on admission. 

Case VI. E.W., female, age 60, single.—An only child, she lived with her widowed 
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mother for several years, on small private means. Seven years before admission her 
mother died and she had since been absolutely alone, regarded as an eccentric by her 
neighbours and avoided whenever possible. She developed delusions of persecution 
by male neighbours and imagined she was the wife of a general. 

After admission she did a little occupational work, but this soon ceased and 
slowly increasing dementia is apparent after five years in hospital. 


DISCUSSION 

The adverse effects of loneliness are most typically seen in older patients 
of a presenile type. In general they are spinsters or widows whom the 
deaths of relatives or friends or the migration of children have left alone, 
feeling their loneliness, but too proud, self-willed and stubborn to seek to 
make it otherwise. Commonly they were women of strong personality in 
their healthy phase. The delusions often have a sexual significance and 
centre around persecution by men, often certain men known to the patients, 
whereby the double effect of the projection of blame and the acquisition of 
interest and attention is obtained. 

Cardiovascular degeneration and high blood pressure are the commonest 
physical findings, but, like menopausal and senile changes, they merely 
enrich the soil for the growth of the persecutory system, although Seelert 1° 
would explain all cases of this group, whatever the clinical feature, by the 
far-reaching effects of arteriosclerosis. 

It is not suggested that loneliness is essential for the development of 
paranoid psychoses in middle age or early senility or that those cases where 
isolation is prominent form a separate clinical entity; but attention is 
drawn to the importance of considering this factor because in the early 
stages a satisfactory reaction to tactful friendliness is often obtained and 
the chief hope of holding off severe symptoms will sometimes lie in the 
possibility of uniting the patients to some friendly circle. The difficulty is 
that their lonely traits and the nature of their delusions generally leave them 
unrecognized and apart until the trouble is far advanced and certification 
is a necessity. 
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TISSUE CULTURE METHODS IN THE STUDY 
OF THE NERVOUS SYSTEM: A REVIEW 


By 
W. R. ASHBY, Nortruampron 


Tuts paper is simply an account of what has been done in the field of the 
tissue culture of the nervous system. It is believed to be complete up to 1935, 
No attempt is made to deal with the whole field of tissue culture in general, 
but only the culture of the nervous system. : 

‘The first tissue culture ever made was by Harrison (1907). This, curiously, 
was a culture of nervous tissue. About 30 years ago, one of the outstanding 
problems in neural physiology was the question of the origin of the axis- 
cylinder. Some held that the axon was an outgrowth of the nerve-cell, while 
others held that the axon was formed in situ by the surrounding sheath- 
cells. In attempting to answer this question, Harrison took small pieces of 
frog nerve and kept them aseptically in frog lymph. He observed that long 
filaments grew out from the nerve. These filaments were later shown to be 
true axiscylinders and the experiment thus settled the question of whether 
nerve-cells, without any other tissues, could grow axiscylinders. 

Subsequent workers have since completely confirmed Harrison’s observa- 
tions (Harrison, 1910, a, b, 1912, 1914, 1928; Burrows, 1911 a; Speidel, 
1933). 

When embryo nerve-tissue is grown in clotted plasma, the tissue soon 
starts to throw out processes. These processes are very fine, } to ly in 
diameter (Ingebrigsten, 1913, a), and they grow steadily outwards. Harrison 
found them to grow at the rate of 15-60 per hour (also Mossa, 1926 ¢, 1927). 
The fibre terminates in an expanded end, about 15 x 25y in size, which is 
actively amoeboid. This amceboid end continually throws out processes 
around it as though exploring the medium around. Along the length of the 
fibre are small varicosities and thickenings. Anastomoses were sometimes 
seen occurring between the fibres (Lewis, M. R., and Lewis, W. H., 1912; 
Ingebrigsten, 1916; Harrison, 1911). Sometimes the fibres branched. 

At first it was assumed that these fibres were nerve-processes (axons or 
dendrons). Later Ingebrigsten (1916) suggested that some were from 
neuroglia cells. Burrows (1911, b) and Esaki (1929, a, b) stained the fibres 
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growing from embryonic brain and found that in all staining reactions they 
behaved identically with known (adult) nerve-fibres. That nerve-fibres do 
grow in this manner has recently been shown conclusively by Speidel (1933), 
who observed developing nerve-fibres in the living tadpole’s tail and found 
them to agree in every respect with those observed in tissue culture. 

It was soon found that various conditions were necessary for the successful 
culture of nerve-tissue. The first is rigid asepsis. The culture medium 
usually consists of plasma and embryo extract and is therefore an excellent 
medium for the growth of bacteria. Any contamination results in the 
decomposition of the culture in 24 hours. 

Another feature which soon became apparent was the importance of the 
mechanical conditions in the culture. To allow the tissue to float free in 
liquid was found to lead to prompt cessation of growth and steady degenera- 
tion of the cells (Uhlenhuth, 1915 ; Loeb, 1921; Fischer, 1925). If cells are 
to grow in a fluid medium then either there must be very little fluid so that 
capillary attraction will hold the tissue firmly on to the coverslip, or a mass 
of cottonwool may be incorporated so that the tissue is held firmly in its 
meshes. This dependence of the cells on mechanical conditions is a factor 
which has not been widely appreciated, but the results of tissue culture have 
repeatedly shown it to be of fundamental importance. The usual method 
for supporting the tissues is to use plasma which is allowed to clot on the 
coverslip so as to hold the tissue firmly. When the cells or fibres grow they 
use the fine fibrin framework as a support. 

The directing forces controlling the direction of growth of nerve-fibres 
have been the subject of much work. Here we shall refer only to work which 
has used the method of tissue culture. Ingvar (1920) reported that the out- 
growth of fibres from nerve-tissue in culture was influenced by weak electric 
currents. This statement has been widely quoted and used extensively in 
theoretical discussions. Recently, however, Weiss (1929, 1934) has supplied 
much evidence that it is the orientation of the protein micelle which is the 
determining factor. He repeated Ingvar’s work, using a variety of currents, 
and was entirely unable to find any specific electrical effect. He has certainly 
shown that mechanical conditions have a profound effect on the direction 
of growth of the nerve-fibre. By producing stresses in the clot in various 
ways he showed that these stresses have a marked effect on the direction of 
growth of nerve-processes. One ingenious method used by him was to make 
small wire frames of various shapes (triangle, rectangle, etc.). These were 
dipped in plasma to form a film across the frame and the nerve-tissue was 
placed in the centre so that when the film clotted the tissue was held in the 
film. Owing to the subsequent contraction of the fibrin, various stresses 
were set up in the film depending on the shape of the frame. In all cases the 
fibres developed mostly along the lines of stress. This property is not exclu- 
sive to nerve-fibres, however, since one remembers how, especially in the 
head of the femur, the bone spicules align themselves with the main lines of 
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stress. This is another example of the importance, in grow ta, of mechanical 
conditions, 

The age of the animal providing the tissue is of some saiiiaied: With 
regard to the nervous system, Burrows (1911, a) found maximal activity in 
cultures from the neural tube when chick embryos were 48-72 hours old, 
Axiscylinders from brain-cells grew best when the chick embryos were 
6-10 days old. Olivo (1927, b) found by culturing nerve-tissue from chick 
embryos of various ages that fibres grew only after several subcultures when 
taken from 4-day embryos and that they grew sooner as the egg was older, 
With 7—-8-day embryos the fibres grew in the first culture. When the embryos 
were older than about 15-16 days no fibres would grow at all. He considered 
that the fibres obtained with young (45-day) embryos were new fibres, while 
those obtained from older (8—12-day) embryos were regenerated fibres growing 
from the ends of fibres cut while removing the piece of tissue. 

With regard to the influence of temperature, embryo cells from the chick 
will generally tolerate low temperatures fairly well, living for many days at 
room temperature (Fischer, 1926), They may be kept for a day or two at 
06°C. without permanent injury (Lambert, 1913; Drew, 1923). Adult 
tissues, however, seem to need more warmth. Pieces of adult rat brain when 
put in Locke’s solution at 37° F. survive less than 24 hours (Lewis, W. H., 
and Lewis, M. R., 1924). 

Pure cultures of nervous tissue have not yet been obtained. Several 
workers, especially Minea (1924), have attempted this, but without success, 
Over a dozen other tissues have been obtained in pure culture, and at the 
Rockefeller Institute there is a strain of chick fibroblasts which has been 
maintained in culture for over 24 years (it was started in 1912). But so far 
no one has obtained a pure culture of nerve-cells. This is chiefly due to the 
fact that it seems to be impossuble to get single cells to divide or grow. 
In all cases it appears to be necessary that there should be a ‘ colony’ to 
start with. Fischer (1925) has obtained in pure form the neuroepithelium of 
the chick retina, but it grew as a squamous epithelium instead of nerve- 
tissue. A further difficulty with nerve-tissue is, of course, that at an early 
age the spongioblasts differentiate from the neuroblasts, so that practically 
all nerve-tissue is ‘ contaminated ’ with either neuroglia or mesoblastic cells, 
or both. 

Degeneration and regeneration of axons have been studied by tissue 
culture. First there was the pioneer work by Harrison mentioned above. 
Ingebrigsten (1913, a, b, 1916) found that when the nerve-processes were cut 
the central end retracted a little, but later started to grow again and sent out 
new processes. In the terminal, severed, part degeneration started after 
about 24 hours. By microdissection methods, Levi (1926) observed that 
if a fibre is cut the two ends may sometimes rejoin without subsequent 
degeneration. 

It has been repeatedly found that growth in the cellular sense hardly 
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occurs at all in cultures of nerve-tissue. Levi (1926) has observed mitosis in 
nerve-cells in culture, but this is rare. A small amount of migration of 
nerve-cells occurs (Olivo, 1926, a, 1927, a) so that cultures may seem to 
increase slightly in size in culture, but it is the general rule that as soon as 
nerve-tissue is explanted, it stops growing. The morphology of the primitive 
cell and the question of whether differentiation occurs in vitro have been 
studied by Levi (1916, 1917, 1929, 1930, 1934), Olivo (1926 b, 1927 b), 
Grigorieff (1931, 1982), Lazarenko (1931), Bauer (1932), Mihalik (1932, d) 
and Serebriakow (1935). They observed various signs of partial differentiation 
but found that after repeated subculture the cells cease to throw out further 
processes and dedifferentiate to a circular neuroblast-like cell. 

Spinal ganglia show a good growth of nerve-fibres and have been studied 
by Marinesco and Minea (1912, a, b, c, d, e, 1913, a, b), Minea (1930) and 
Mossa (1928). The results are essentially similar to those obtained with 
central nervous system. 

Sympathetic nerve-fibres were seen to grow when embryonic liver, 
kidney, heart and intestine were cultured (Lewis, M. R., and Lewis, W. H., 
1911, 1914; Lewis, W. H., and Lewis, M. R., 1924; Matsumoto, 1920 ; 
Campenhout, 1931 ; and Szantroch, 1935). Their growth was similar to that 
from the central nervous system. 

Some work has been done from the pathological point of view by testing 
the reactions of cultured nerve-cells to various noxious agents. Mossa (1926, b) 
studied the effect of high temperatures; Lazarenko and Benenden (1932), 
the effect of ultraviolet light; Freifeld and Ginsburg (1930) and Verne and 
Sannié (1935), the effects of various chemicals. Martinovic (1930, 1932) 
studied the effect of cerebrospinal fluid on growth ; he found that while the 
fluid appeared to be entirely harmless, yet it was not sufficient to support 
indefinite growth. Péterfi and Kapel (1928) studied, by microdissection, the 
consistencies of the ectoplasm, nuclear membrane, etc., and the effects of 
mechanical injury on the nerve-cell. Karssen and Sager (1934) and Péterfi 
and Williams (1934) studied the effects of electrical stimulation. 

Some papers have appeared on purely technical questions. Thus 
Marinesco and Minea (1914) investigated the effect of the pH of the medium 
on the growth of nerve-fibres. Mossa (1926, a) studied the appearances of 
cultured nerve-cells under dark-ground illumination. 

Questions relating to the origin of the various types of neuroglia and their 
morphological types have been studied by tissue culture (Verne, 1930 ; 
Marinesco and Minea, 1930; Wells and Carmichael, 1930; Costero, 1930, a, b ; 
Mihalik, 1982, a, b, 1935). 

Finally, Russell and Bland (1933) have applied the method to the 
study of the gliomata. 


CONCLUSIONS 


From this survey it will be seen that tissue culture methods are far from 
exhausted as a method of approach to various problems in regard to the 
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nervous system. It may be of interest to mention a few of the obvious 
further possibilities. There is, for instance, the possibility of growing 
neurotropic viruses in cultures of the nervous system. In this connexion it 
may be noted that chick embryo is an excellent culture medium for the 
vaccinia virus. This possibility appears to be entirely unexplored. Then 
there is the possibility of studying in the living nerve-cell the action of the 
‘classical’ nerve poisons—syphilis, tetanus, diphtheria, lead, alcohol, ergot, 
etc. In neuroembryology, the problem of why nerve-fibres grow to the 
muscles is still largely unsolved: tissue culture methods, by studying the 
directing effects of various conditions and substances, should offer plenty 
of material here. Further, the tissue culture of adult cells is practically an 
untouched subject. To be able to study living adult nerve-cells would 
obviously open up tremendous fields of research, But it may be concluded 
generally that tissue culture methods offer many openings for research, 
Not the least advantage of these methods is that they study the living, and 
not the dead, cell. 
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AMAUROTIC IDIOCY AND THE LIPOIDOSES 


ROM the frequency of reports and observations on 
iinens diseases it is often assumed that their nature may 

be taken for granted, though a more careful considera- 
tion of their manifestations may suggest a more cautious 
inquiry. 

The present-day knowledge, for instance, of the nature of 
the Tay-Sachs form of cerebroretinal degeneration might 
reasonably be assumed to be comprehensive. For some fifty 
years this degeneration has obtruded itself as a clear-cut entity 
on the attention of the clinician and the neuropathologist. 
Yet the fact remains that until quite recently the theories and 
hypotheses employed in the elucidation of its pathogenesis 
have failed to establish exhaustively the processes involved ; 
and it has now been shown that amaurotic family idiocy bears 
a hitherto unsuspected relationship to certain infantile forms of 
hepatosplenomegaly, in which lipoid substances are deposited 
in the reticuloendothelial cells of the body. 

It may be recalled that in addition to their functions of 
hematopoiesis, antibody formation, and phagocytosis, this far- 
flung system of reticular Aschoff cells, distributed in the bone- 
marrow, lymph nodes, liver and spleen, plays a leading part in 
the intermediate metabolism of lipoids, and, under certain 
pathological conditions, may acquire the capacity of acting as a 
storage system for lipoids and other substances present in 
excess in the body fluids. For all these clinical conditions in 
which lipoid substances are deposited in the reticular and endo- 
thelial cells of certain tissue systems of the body it has become 
customary to employ the term ‘ lipoidoses.’ 

Apart from secondary forms, which are merely sympto- 
matic manifestations of disturbances of lipoid metabolism 
associated with other diseases, such as diabetes, there exist 
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a number of primary or essential forms which, having as their 
basis a constitutional anomaly of lipoid metabolism, can be 
readily differentiated by the morphological, optical, and 
microchemical properties of the lipoid cell contents. Two of 
the best known of them are Gaucher’s disease and Niemann- 
Pick’s disease. Though differing widely from one another in 
their clinical course and symptomatology, both are of extra- 
ordinary interest from the neurological aspect, since it is 
possible to discern in both certain features which were thought 
until lately to be confined to the infantile, juvenile, and adult 
types of cerebroretinal degeneration. 

In all of these types, as is well known, a ubiquitous swelling 
of the neurones is the most distinctive histological feature. 
Within the nerve-cells there is an accumulation of lipoid sub- 
stance which, taken in conjunction with the balloon-like 
swelling of cell-bodies, and often of the cell-processes as well, is 
definitely recognizable and characteristic. 

As to the significance of these changes there has been much 
controversy. On the one side the view of Schaffer may be 
cited. He claims that the deposit found with such remarkable 
constancy in the nerve-cells of every part of the nervous 
system represents a constitutional weakness confined to the 
ectodermal elements, the whole process being a primary degene- 
ration of the hyaloplasm—the structureless cytoplasmic 
element of the cell-body. On the other side Bielschowsky, 
Pick, and others maintain that the loading of nerve-cells with 
lipoid material is nothing more than the localization in one 
organ of the body of a general disturbance of lipoid meta- 
bolism. From the fact, however, that nerve-cells, being of 
ectodermal origin, have no claim to be regarded as part of the 
reticuloendothelial system, it follows that the presence within 
them of lipoid infiltrations provides no evidence for the inclu- 
sion of amaurotic idiocy in the lipoidoses group. 

Acceptance of Bielschowsky’s view demands that evidence 
shall be forthcoming of lipoid storage in true mesodermal 
elements known to be part and parcel of the reticuloendothelial 
system. Whether it is permissible to place in this category the 
third element of the nervous system, the microglia, has not been 
finally settled. Those who favour its inclusion point to its 
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essentially phagocytic function, and_to its special affinity for 
iron pigment, as points of resemblance. The constancy with 
which ‘ gitter’ cells, derivatives of the microglia, take a 
prominent part in lipoid storage in the more acute forms of 
amaurotic idiocy is certainly suggestive of a microglial function 
analogous to that of the reticuloendothelial cells. There is 
no need, however, to settle the exact status of microglia. 
Recent research has provided ample evidence of widespread 
lipoid storage in amaurotic idiocy. In a few cases of this 
disease Bielschowsky and Pick have been able to demonstrate 
in the tissue of the spleen the peculiar large foam-cells which 
occur in the accepted types of lipoidoses. That these should 
have escaped discovery so long may seem surprising, but it 
must be remembered that enlargement of the spleen is not a 
usual feature of this disease, nor even, indeed, of cases in 
which these cells have been detected. Moreover, it has to be 
admitted that until 1912, when Kinnier Wilson introduced the 
concept of hepatolenticular or hepatocerebral degeneration, 
the visceral organs were seldom subjected to close scrutiny in 
neurological studies. 

But perhaps the most convincing support for the inclusion 
of Tay-Sachs’ disease among the lipoidoses is to be found in a 
comparison of its histological features with those of Gaucher’s 
disease and Niemann-Pick’s disease, which are, both of them, 
examples par excellence of general lipoid degeneration. 

Clinically, Gaucher’s disease is characterized by its benign 
and chronic course, and by the enormous enlargement of the 
spleen, accompanied by cirrhosis of the liver without ascites. 
Histologically, it is characterized by the invasion of the reticulo- 
endothelial system by masses of large clear cells containing a 
lipoid substance which chemical analysis has shown to be com- 
posed of cerebrosides. In these features it bears little resem- 
blance to amaurotic idiocy, but when the nervous system, and 
especially that of the juvenile type in which spastic paralysis 
occurs, is examined, changes in the ganglion-cells may be 
revealed which have a morphological identity with those found 
in the former condition. 

Such a finding is indeed unexpected; but even more 
impressive is the clinical and pathological similarity of 
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Niemann-Pick’s disease. Here we are dealing with a condition 
which, like the infantile form of amaurotic idiocy, has the 
peculiarities of being racial rather than familial, and of ter- 
minating fatally in the second year of life. Nor does the 
similarity end here. In some cases an ophthalmological link 
of the greatest importance is furnished by the presence in the 
retina of the cherry-red spot which every student has learnt to 
associate with Tay-Sachs’ disease. From the pathological 
standpoint the unnatural hardness of the brain, the gaping of 
the Sylvian fissure, and the marked frontal atrophy are suffi- 
ciently characteristic to justify a macroscopic diagnosis of 
amaurotic idiocy ; and when lipoid stains are employed the 
expanded ganglion-cells filled with dark-staining granules are 
equally suggestive. 

It has indeed been submitted that the two diseases are in 
reality one affection. Differences, however, do exist. The 
enormously enlarged liver and spleen packed with foam-cells, 
and the presence of similar cells in the entire connective and 
vascular tissues of the brain, are peculiar to Niemann-Pick’s 
disease ; and it has yet to be shown that the cellular changes of 
Tay-Sachs’ disease occur in all cases of Niemann-Pick’s lipoid 
storage. Nevertheless, the fundamental similarity of the 
pathological changes in both these conditions, as well as in 
Gaucher’s disease, inhibits the idea of any merely accidental 
combination. It affords, on the contrary, the strongest evidence 
for the view that the cellular changes of Tay-Sachs’ disease are 
primarily conditioned by a metabolic disturbance which leads 
to lipoid deposition in ganglia and glia-cells. 

It would appear then that different localizations of dis- 
ordered lipoid metabolism may determine different clinical 
types of lipoidosis. When the disturbance exercises its greatest 
effects on the nervous system the clinical feature is that of 
Tay-Sachs’ disease; when its greatest effects are on the 
visceral organs, Gaucher’s splenomegaly is depicted; and, 
when the entire body is involved, the syndrome is that of 
Niemann-Pick’s disease. . 

Thus, by a broad and indirect approach, some light has at 
last been thrown on the pathogenesis of a cerebral disease 
which has too long remained a mystery. Whatever the ulti- 
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mate conclusions may be, it seems imperative to abandon the 
old concept of amaurotic idiocy as a singularly interesting but 
isolated disease-entity. All natural phenomena show transi- 
tions, and it may be anticipated that further investigation may 
reveal other intermediate types, and so provide additional 
evidence for the nosological linkage of amaurotic idiocy with 
the lipoidoses. 
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Kbstracts 


Reurology 
NEUROANATOMY AND NEUROPHYSIOLOGY 


[53] Histological research on the neurohypophysis in man by Donaggio’s 
method (Ricerche istologiche sulla neuroipofisi umana con i 
metodi Donaggio).—A. TrossaRELLI. Riv. di pat. nerv. e ment., 
1935, 44, 363. 

A COMPLETE examination was carried out which showed that the fibrillary 

net round the vessels of the neurohypophysis is formed, not by nerve-fibres, 

but by connective-tissue fibres, and that there is in the posterior part of the 
hypophysis a rich connective-tissue plexus in which bundles of nerve-fibres 
coming from the region of the tuber cinereum subdivide into small fibrils. 

R. G. G. 


[54] New researches on the nerve cells of the corpus striatum (Nuove 
ricerche sulle cellule nervose del corpo striato).—C. BeRiuccni. 
Riv. di pat. nerv. e ment., 1986, 47, 289. 


Tue author, taking up previous researches carried out on the corpus striatum, 
showed how often the nerve-cells show alterations even in people who are 
neurologically healthy. He used the methods of Nissl, Donaggio, Cajal and 
Bielschowsky, and extended his researches to various species of mammals. 
The new researches show that in respect of the neurofibrillary apparatus also 
the large cells of the neostriatum present a different picture from that of the 
cells of the pallidum, this apparatus being in the first case formed of long and 
short fibres, in the second exclusively of long fibres. In man alterations are 
frequently seen, but these are much less common than in other mammals if the 
tissue is fixed immediately after death. The alterations in man, however, 
cannot always be attributed to post-mortem factors. It would appear that 
the chromophil zone is very little resistant to toxic influences, while the 
reticulum is much more resistant to poisons. This may account for some of 
the changes observed. 


R. G. G. 


[55] Simple method of staining macroscopic brain sections.—H. E. Le 
MasvurieR. Arch. of Neurol. and Psychiat., 1935, 34, 1065. 

Tue author has devised a method of obtaining preparations of the brain in 

which the contrast between the white and the grey matter is sharp, with the 

colouring brilliant and the effort lasting. The technique is as follows : 
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Cut a brain, which has been thoroughly fixed in a dilute solution of 
formaldehyde U.S.P. (1: 10), into slices of the thickness desired with a knife 
of the type used for work on the brain, which has been smeared with glycerin, 
The cutting should be done with one draw to avoid leaving marks of the knife. 

Wash the specimen for from twelve to twenty-four hours in running 
water and place in distilled water for one hour, changing the water three 
times during the hour. 

Then submerge the sections for two minutes at from 60° to 65°C. in 
Mulligan’s solution of phenol, covering with at least 24 inches of solution. 
The formula for Mulligan’s solution is as follows ; 4 per cent. phenol crystals, 
0-5 per cent. copper sulphate crystals, and 0-125 per cent. concentrated hydro- 
chloric acid dissolved in distilled water. 

Place the sections in a large volume of cold tap water for one minute 
and then in a 1 per cent. solution of ferric chloride in distilled water for two 
minutes and wash them in running water for five minutes. Place them in a 
1 per cent. solution of potassium ferrocyanide in distilled water until the grey 
matter is a brilliant blue (this should not take more than three minutes) and 
wash them in running water for 24 hours. Finally, preserve them in 70 per 
cent. alcohol. 

R. M. S. 


[56] A suggestion for a method for the impregnation of the microglial 
elements and of a standard technique for the common histological 
researches on the nervous system (Proposta di un metodo per la 
impregnazione degli elementi microgliali (oligo- e¢ microglia) e di 
una tecnica per le comuni ricerche istopatologiche sul sistema 
nervoso).—G. B. Bettont. Riv. di pat. nerv. e ment., 1935, 46, 
754. 


Tue author suggests a new method of impregnating the oligo- and microglia 
in human material and its experimental fixation in formaline. This he 
considers would be useful as a standard for examination of nervous tissue 
since it can demonstrate all the varieties of tissue in one block. 


R. G, G. 


[57] Newer results in the comparative anatomical investigation of the mid- 
brain of mammals, particularly its structure in man.—-E. GRUNTHAL. 
Jour. Nerv. Ment. Dis., 1936, 81, 14. 


FurTHER work in the comparative anatomy of the midbrain and thalamus. 
As a result of these studies it is obvious that the thalamus of the chimpanzee 
and that of man resemble each other very closely and are clearly differentiated 
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from the structure in the lower apes. In man there is no dorsal nucleus and 
this is stunted in the chimpanzee. In man the pulvinar nuclei are larger in 
number than the chimpanzee, but both show considerable excess over those 
in the lower apes. 

R. G, 


[58] An experimental analysis of the functions of the frontal association 
areas in primates.—C. F. Jacossen, J. B. Woxre and T. A. 
Jackson. Jour. Nerv. Ment. Dis., 1935, 82, 1. 


AN experimental analysis of the réle of the frontal association areas in 
mediating complex adaptive behaviour has been made, utilizing monkeys 
and chimpanzees as experimental materials. The subjects were first trained 
on several behaviour tests : instrumentation, problem boxes, discrimination 
tests, and delayed response. They were then subjected to lesions of 
the frontal association areas and of other areas of the cerebral cortex, 
and the ensuing behaviour disturbances analysed. The experiments 
indicate : 

After injury to the frontal association areas those activities which 
demand integration over a period of time can no longer be effectively carried 
out. The subject seems unable to remember a single experience for even 
a few seconds in the face of new incoming sensory data, and temporal 
patterning of responses fails. 

The memory defect cannot be regarded as a generalized deterioration 
of intelligent behaviour, but appears to be a specific impairment of recent 
memory in the face of normal adjustments to other aspects of the test 
situations. The present evidence suggests that this is a qualitative rather 
than a quantitative loss. 

The basic disturbance is also manifest in the affective reactions. An 
* experimental neurosis ’ was established by continued training on a problem 
situation too difficult for the animal to master. After bilateral extirpation 
of the frontal areas, the animal no longer had ‘ temper tantrums” when it 
made mistakes, and continued training on difficult problems did not evoke 
an ‘ experimental neurosis.” On the other hand, behaviour suggestive of the 
* Witzelsucht ’ which characterizes human cases with similar lesions was 
noted, 

The defect of recent memory cannot be attributed merely to an extensive 
injury to the cortex, since lesions to other areas produced minimal, if any, 
changes ; on the contrary, the specificity of the frontal areas for mediating 
this function is indicated. 

The experiments are discussed in relation to observations on frontal 
lobectomy in man. 


R. G, G. 
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[59] Relation of the cerebrum to the cerebellum.—C. D. ArinG and J. F, 
Futton. Arch. of Neurol. and Psychiat., 1936, 35, 439. 


SIXTEEN monkeys and baboons have been studied following various combined 
lesions of the cerebellum and frontal lobes: four monkeys were completely 
decerebellate. The results may be summarized thus : 

1. Following decerebellation, tremor appears first in the head and later 
in the hands and legs. It comes on more rapidly in the monkey than in the 
dog or the cat and is restricted to movements which can be interpreted as 
‘voluntary.’ There is some increase in extensor posture following decerebella- 
tion in the monkey, but magnet reactions are poorly developed. Flaccidity 
or ‘ hypotonia * has never been observed after complete decerebellation. 

2. Removal of the principal excitable regions of the cerebral cortex 
(Brodman areas 4 and 6a, upper part) subsequent to severance of the contra- 
lateral cerebellar peduncles abolishes ataxia (i.e. tremor and dysmetria) 
associated with ‘ voluntary ’ movements in the affected extremities, despite 
the presence of vigorous reflex movements. In such a preparation there is 
marked extensor rigidity, the postural and righting reflexes are exaggerated 
and the animal is unable to walk. 

3. Removal of the premotor cortex (area 6a, upper part) subsequent to 
the severance of the contralateral cerebellar peduncles ultimately causes 
marked accentuation of cerebellar signs and permanently impairs the animal’s 
capacity to compensate for the cerebellar deficit. 

4, Unilateral extirpation of the motor area (area 4) subsequent to a 
contralateral cerebellar lesion, on the other hand, temporarily abolishes and 
permanently depresses all signs of cerebellar deficit. 

5. Removal of the frontal association areas (areas 9, 10, 11 and 12) 
subsequent to unilateral section of the cerebellar peduncles does not alter 
previously established cerebellar signs. 

R. M. S. 


[60] The latest experimental researches on the brain centres for the regulation 
of vegetative function (Ulteriori ricerche sperimentali sui centri 
encefalici di regolazione delle funzioni vegetative).—L. Riccrre.ut. 
Riv. di pat. nerv. e ment., 1936, 46, 499. 


Tue author, pursuing his researches on the physiopathology of the vegetative | 


centres, has put forward evidence, together with experimental data, that 
numerous factors influence vegetative processes, either by injury to the 
hypothalamus and medulla, or a direct action on their hormones and their 
pharmaco-dynamic effect. He interprets the results that he has obtained in 
correlation with the researches of other authors of whose work he gives a 
brief account. 


R. G, G. 
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[61] The conduction of cortical impulses to the autonomic system.—E. A. 
SPreGEL and W. C. Hunsicker. Jour. Nerv. Ment. Dis., 1936, 88, 
252. 


Tue hypothalamic centres of the autonomic system were the first objects 
to study, but more recently evidence has been adduced to show that centres 
in the cortex, especially in the motor cortex, were concerned with autonomic 
activity. To investigate this the conduction of cortical impulses to vegetative 
organs was studied in 35 cats. 

In a first series of experiments ‘ extrapyramidal’ centrifugal fibres 
arising from the hypothalamus were severed. In a second series of experi- 
ments a transverse section of both pyramidal tracts was made. After the 
lesion on either of these systems had been performed, the effects of stimulation 
of the motor cortex and the frontal lobe were noted on the pupil, the blood 
vessels, the sweat glands, and the urinary bladder. ° 

In both groups of experiments the cortical stimulation elicited reactions 
of the above-mentioned organs. Severance of the hypothalamic pathways 
impaired most the conduction of corticofugal impulses to the dilator of the 
pupil, least the conduction to the bladder. It is concluded that there exists 
a double (pyramidal and extrapyramidal) conduction of corticofugal impulses 
to the autonomic centres in the cord. 

R. G. G. 


[62] Constancy of the cerebral blood flow.—W. G. Lennox. Arch. of 
Neurol. and Psychiat., 1936, 36, 375. 


In view of the fact that a continuous supply of blood to the brain is essential 
it is somewhat surprising that the number of capillaries in the grey matter 
of the brain is meagre compared with that of muscle. 

The findings of the present study tend to show that the metabolic 
activity of the brain is safeguarded by a speed of blood flow which is more 
constant than in the extremities. Within limits, therefore, a constant supply 
of oxygen is more important to the brain than a rich supply. 

R. M. 
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[63] Vascular changes following experimental lesions in the cerebral cortex.— 
Yer-Cuuan Tsanc. Arch. of Neurol. and Psychiat., 1936, 35, 
12800. 


TueERE are at least three possible causes of disturbance of behaviour after an 
injury to the cerebral cortex. 
First, the functional organization may be disturbed by direct damage 
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to the nerve elements involved. Second, the desiruction of cells in one region 
may result in functional disturbance in cells in other regions of diaschisis, 
Third, the metabolism of adjacent or even remote parts may be disordered 
by alteration of the vascular supply. Vascular supply may not coincide with 
the region of direct damage to nerve-cells, but, in general, vascular deficiency 
in a cortical field always implies functional abnormality although a function- 
ally abnormal area does not necessarily mean the presence of vascular 
disturbance. In the case of a lesion with actual removal of tissue, there is 
always a zone bordering the site of the operation in which both cellular and 
vascular changes are apparent. The present study was made in an attempt 
to determine the relative contents of the two disturbances after a lesion is 
inflicted on a cortical field and to discover whether vascular changes sufficient 
to account for functional disturbances can be demonstrated at greater 
distance from the site of operation. 

Cortical lesions in nine rats studied by the injection technique yielded 
the following results. The vascularity of such regions was apparently 
increased. This was evidenced by one or more of the following changes: a 
greater number of blood vessels, a larger diameter of the feeding vessels and 
richer capillary anastomoses. This was true irrespective of the topographical 
or functional locality of the lesion, its size, shape, the depth reached, the 
length of time from operation and the manner of inflicting the injury. 


R. M. S. 


[64] Effects of total removal of the cerebral cortex.—F. A. Merrver, C. C. 
METTLER and E. Cutter. Arch. of Neurol. and Psychiat., 1935, 
34, 1238. 


Tue ‘ chronic’ decorticated dog is able to distinguish light from darkness, 
to appreciate warmth and tactile sensation, and to hear. The ability to hear 
extends to distinction between sounds which are qualitatively different and 
extends over a fairly large range of intensity, although the threshold is high. 

The decorticated animal exhibits physiological changes referable to 
vegetative function and not explainable in alteration of the somatic motor 
and sensory functions. 

The decorticated animal does not exhibit incessant activity, but shows 
an inability to initiate or inhibit movement suddenly. The distribution of 
tonus is abnormal, and posture is disturbed. 

The decorticated animal exhibits a low sugar content of the blood, with 
an altered tolerance for dextrose, a high calcium content, increased sensitivity 
to the action of drugs and disturbed gastrointestinal function. There is an 
abnormal blood picture with decrease in the erythrocyte count. The pulse 
pressure is small. 

Evidence is presented which leads to the conclusion that both the 
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sympathetic and the parasympathetic systems are normally inhibited by the 
cortex and that removal of the cortex releases both of these systems. 


R. M. S. 


[65] Hyperthermia due to lesions in the hypothalamus.—B. J. ALPers. 
Arch. of Neurol. and Psychiat., 1936, 35, 30. 


SERIAL sections of the hypothalamus were studied in two cases of suprasellar 
cyst in patients who died with hyperthermia in order to determine what areas 
are injured in this type of disorder of temperature regulation. 

The nature of the hyperthermia, with its steady upward trend, death 
within 48 hours and no appreciable drop, was characteristic of the temperature 
reaction following manipulation around the region of the pituitary gland in 
fatal cases. 

The point of greatest interest from the standpoint of localization was the 
position of the pathological changes in the region of the substantia grisea of 
the third ventricle, with destruction of the adjacent part of the tuber cinereum, 
and in the first case, of a small portion of the nucleus tuberomammillaris. 
All other hypothalamic nuclei escaped unharmed. The destroyed region in 
the cases corresponded closely with the areas involved in cats exhibiting 
loss of temperature regulation. In these animals the infundibular nuclei of 
Winkler or the anterior hypothalamic nuclei of Rioch were found to be 
affected chiefly. While it is impossible to compare, area for area, the hypo- 
thalamic nuclei of the cat and of man because of definite structural differences 
in this region, it is possible, nevertheless, to indicate that the regions disturbed 
in the cases of hyperthermia reported by the author corresponded closely 
with those found destroyed in cats without temperature control. 

The disturbing factor lies in the fact that in the case of cats the tempera- 
ture was always below normal, whereas in the cases reported here the 
temperature was decidedly above normal. It seems clear, therefore, that in 
man, at any rate, lesions in the same region may produce either hypothermia 
or hyperthermia, and it also seems true that the area implicated in the 
production of hyperthermia in man is also involved in the loss of temperature 
regulation in cats, 

R. M. S. 


[66] Studies on pathological neuroglia in man (Studi sulla nevroglia pato- 
logica nell’uomo).—G. Canzrant. Riv. di pat. nerv. e ment., 1935, 
46, 409. 


In the studies of the histopathological alterations in the neuroglia demon- 
strated in the brain in nine cases of senile dementia by Lugaro’s bromide of 
silver method it was shown that : ; 
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Hypertrophy occurs similar to that seen in progressive paralysis, but not 
so constantly. It may be confined to a few hypertrophied cells appearing 
amongst normal astrocytes which show no signs of hypertrophy. 

Hyperplasia is also not so marked or constant as in general paralysis, 
There is no correlation between hypertrophy and hyperplasia or between 
the hyperplasia and the destruction of the cerebral tissue. 

The splitting off of the dendrites is variable from case to case, and is 
perhaps connected with a process not directly related to the process of 
dementia preecox. 

The author describes a degenerative process not previously recorded 
which he calls cystic degeneration. It consists in the formation of small 
discrete cavities confined to one special area. These tend to collect into 
areas like round bunches of grapes. They probably represent collections of 
lipoids which, with the methods of staining, appear as empty spaces. 

The study of the splitting off of the dendrites shows that this process 
takes place in four stages. 


R. G. G, 


[67] The neuroglia in the basal ganglia in cases of general paralysis treated with 
malaria and in those not so treated (La nevroglia dei nuclei della 
base di paralitici progressivi malarizzati e non malarizzati).— 
V. Lonco. Riv. di pat. nerv. e ment., 1936, 46, 508. 


THESE observations show that whether the disease is in the first 
or second period, and whether treated by malaria or not, the appearance of 
the neuroglia does not differ appreciably, and that malarial therapy has 
very little influence on the neuroglial picture. 


R. G. G. 


[68] On some particular aspects of normal neuroglia which might be confused 
with pathological neuroglia (Su alcuni particolari aspetti della 
nevroglia normale confondibili con alterazioni patologiche).— 
G. Canziani. Riv. di pat. nerv. e ment., 1935, 44, 564. 


Tue author has shown that splitting off of the dendrites may occur in the 
brains of animals which are fixed rapidly after death. 

This artificial splitting involves a fragmentation of the processes 
associated with swelling and occurs in four phases: the first with the 
dendrites becoming fragmented, the second in which the dendrites show 
swelling up in the process of fragmentation, the third in which the cells 
appear amoeboid since the swollen dendrites look like pseudopodia, the 
fourth in which the processes are destroyed and the protoplasmic bodies 
undergo a process of progressive corrosion. 


R. G. G. 
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[69] A study of the cerebral macroglia in status epilepticus (Studio sulla 
macroglia cerebrale nello stato di male epilettico).—F. Carpona 
and O. Meco. Riv. di pat. nerv. e ment., 1936, 47, 627. 


Tue authors discuss two cases and conclude that the methods of Bielchowski- 
Cajal, Rizzo, Jedlowsky, etc., used for staining the cerebral macroglia of 
patients who have died from status epilepticus, do not show the regressive 
alterations of the glia which Gorriz and Perez, using the gold sublimate stain 
of Cajal, have described under the name of microclasmocytosis. 


R. G. G. 


[70] On the pathogenesis of the diffuse glial reaction in cerebral tumour 
(Sulla patogenesi della reazione gliale diffusa da tumore cerebrale).— 
F. Carpona. Riv. di pat. nerv. e ment., i935, 46, 748. 


Tue author thinks that this glial reaction at a distance from the tumour is 
due to a reaction to a toxin produced by the tumour, 
G. G. 


[71] A study on the post-mortem alterations in the macroglia of the dog 
studied by a new method of staining (Ricerche sulle alterazioni 
cadaveriche della macroglia del cane, studiate con un nuovo metodo 
di impregnazione).—M. Proxti. Riv. di pat. nerv. e ment., 1935, 
44, 120. 


LuGaro’s method was used on eight dogs. The experiments showed that the 
macroglia showed post-mortem changes as early as eight hours after death, 
but that they were yet highly resistant to these since the cells were still 
recognizable 168 hours after death. 

R. G, G. 


[72] Remarks on experimental aseptic meningitis (Considerazioni sulle 
meningiti asettiche sperimentali).—C. Rizzo. Riv. di pat. nerv. e 
ment., 1936, 46, 373. 


Tne author reviews the literature and describes his own experiments and 
concludes that almost any substance, even if it is isotonic, injected into the 
subdural space produces an aseptic meningitis with clinical symptoms and 
changes in the cerebrospinal fluid. 

The humoral syndrome in the fluid may show immediate violent, 
but often ephemeral changes, according to the degree of toxicity and re- 
absorbability of the substance injected. After a day or two the fluid gradually 
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returns to normal and the cells are destroyed or altered. If the substance is 
injected into the arachnoid space the fluid becomes hemorrhagic to begin 
with. In addition to blood elements, cellular elements are found, especially 
eosinophil granulocytes. These reactions are important, since substances of 
various sorts introduced for purposes of diagnosis or therapy are likely to 
produce them. 

R. G. 


[73] On the possibility of cultivating the tubercle bacillus from the blood 
or cerebrospinal fluid of subjects of certain nervous system diseases 


(Sulla possibilita di coltivare il bacillo tubercolare del sangue e del ~ 


liquor in aleune malattie del sistema nervoso).—C. TrapatTont1. 
Riv. di pat. nerv. e ment., 1935, 44, 90. 


Tue author applied Loewensten’s method to 16 cases of dementia praecox, 
two of disseminated sclerosis and two of chorea, but could get no confirmation 
of his results. Nor was any growth of tubercle bacilli obtained in five cases 
where they were present in great quantity -in the sputum. He thinks, 
therefore, that the theory that the former diseases are tubercular in origin is 
to say the least of it premature. 

R. G. G. 


[74] Final considerations on experimental torula infection of the nervous 
system (Ulteriori considerazioni sulla torulosi sperimentale del 
sistema nervoso).—V. Troncont. Riv. di pat. nerv. e ment., 1936, 
47, 504. 


IN a previous study of infection with Cryptococcus histolyticus it was noticed 
that there was a definite modification of the interstitial tissue both in the 
medullary grey and white matter illustrating some details not previously 
described. 

The effects of torula infection in producing an ependymochoroiditis is 
described and the occurrence of fuchsinophil granular cells of Alzheimer is 
noted in relation to the splitting off of the dendrites from the neuroglia. 


R. G. G. 


[75] Paraphysial cysts.—A. J. McLean. Arch. of Neurol. and Psychiat., 
1936, 36, 485. 


Tue paraphysis, which exists in many vertebrates, is present also as a 
vestigial remnant in embryonic and at times in postnatal life. 
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Its cystic enlargement forces it to sink through the membranous lining 
of the third ventricle as a pendulous tumour between the foramina of Monro, 
Its cytological picture is distinct ; the stroma of the cyst-wall is composed 
of fibrocollagenous connective-tissue, and its lining of cylindrical and cuboidal 
epithelium. Its colloidal contents can be shown to give the pigmentary 
reaction of a lipochrome. 

A fairly distinctive clinical syndrome is caused by the tumour, of which 
intermittent acute hydrocephalus is the most consistent element. The tumour 
has proved susceptible to successful total extirpation. 

R. M. S. 


[76] Calcium content of the blood serum during an epileptic convulsion.— 
M. Scorr and A. W. Picorr. Arch. of Neurol. and Psychiat., 1936, 
36, 590. 


AN estimation of the calcium content of the blood serum during a convulsion 
was made for 50 unselected, nonfasting institutionalized epileptic patients, 
and the value was compared with that of a control specimen taken between 
seizures. The type of epilepsy and associated factors, such as the race, the 
sex and the age of the patient, the length of time the disease had existed 
and the time of day and the presence or absence of a convulsion when the 
specimen was taken, had no appreciable effect on the calcium level, which 
was from 9 to 14 mg. per 100 c.cm. in 93 per cent. of - determinations, 
with an average for all specimens of 11-4 mg. 

An adequate series of determinations made during a convulsion, with 
which the authors could compare their findings, was not available in the 
literature. 

The determination of the calcium content of the blood serum during a 
seizure showed no appreciable difference from that made for the same patient 
between seizures. This study shows that hypocaleemia is uncommon in 
patients with chronic epilepsy ; a normal calcium content (from 9 to 11 mg. 
per 100 c.cm.) or hypercalcemia (a content of from 11 to 14 mg.) was the 
usual finding. 

R. M. S. 


77] The hzmatology of convulsions—ArrHur GuirpDHAM. Jour. of 
Ment. Sci., 1936, 82, 371. 


THE writer’s main results show that (1) the white cell count is very variable 
in epilepsy, its greatest variability being at the time of convulsion ; (2) there 
is a definite leucocytosis; (3) this leucocytosis is associated with the 
occurrence of fits; (4) it is due in practically all cases to a relative ‘increase 
in the leucocytes ; (5) eosinophilia, traditionally associated with epileptic 
convulsions, occurred but rarely. 
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The subsidiary findings were : (1) Eosinophilia is found in that minority 
of cases where the increased white count, associated with fits, is due to the 
polymorphonuclears. (2) When fits occur in groups there is a tendency for a 
low count to be associated with a period of fits. (3) The red cell-count and 
hemoglobin percentages vary, in association with the convulsions, but to a 
less degree than the leucocytes. (4) There is an increase in the erythrocyte 
count at the time of the fits. This may, or may not, be accompanied by an 
increase in the hemoglobin percentage. (5) There appears to be no definite 
relation between the type of cell count and the degree of frequency of the fits. 


Cc. 


[78] Relationship between the cerebrospinal fluid sugar and blood sugar in 
untreated G. Scnuse. Amer. Jour. of 
Psychiat., 1936, 98, 139. 


A stupy of the simultaneous fasting cerebrospinal fluid sugar and blood sugar 
in untreated neurosyphilis is here presented. The cerebrospinal fluid sugar 
was within normal range in 88-2 per cent. of the cases and the blood sugar 
in 89-2 per cent. The ratio existing between them was within the normal 
range in only 51-2 per cent. of the cases of neurosyphilis, 51-5 per cent. of 
the cases of general paresis, 55 per cent. of the cases of cerebrospinal syphilis 
with psychosis, and in 41-7 per cent. of the cases of tabes without psychosis. 
This ration was below normal in 13-2 per cent. of the cases of neurosyphilis, 
12-7 per cent. of the cases of general paresis, 15-0 per cent. of the cases of 
cerebrospinal syphilis with psychosis, and 16-6 per cent. of the cases of tabes 
without psychosis. The ratio was above normal in 35-6 per cent. of the cases 
of neurosyphilis, 35-8 per cent. of the cases of general paresis, 30-0 per cent. 
of the cases of cerebrospinal syphilis with psychosis, and 41-7 per cent. of the 
cases of tabes without psychosis. Therefore, in 48-8 per cent. of the cases of 
untreated neurosyphilis there is definite evidence of some abnormality in the 
hemato-encephalic barrier to the passage of sugar. 


©. &. 


[79] Some problems of pathogenesis in Schilder’s disease.—ALFRED MEYER 
and Francis Pitkincton. Jour. of Ment. Sci., 1936, 82, 812. 


A FAMILIAL case is presented which showed (1) diffuse demyelinization together 
with circumscribed lesions, resembling atypical patches of disseminate 
sclerosis ; (2) within the diffuse demyelinization, persisting perivascular islands 
which were regarded as breakdown stages of the islands known in Pelizaeus- 
Merzbacher disease ; (3) few remnants of ‘ concentric’ structures. 

The case seemed to invite discussion of the theory put forward by 
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Hallervorden and Spatz with regard to the spread of diffuse and disseminate 
sclerosis from the spinal fluid and bloodvessels respectively. This view is 
criticized in the light of comparative facts which are in favour of the vascular 
and particularly the venous system governing the spread of diffuse sclerosis, 


C.S. R. 


[80] Observations on the neuropathology of a type of infantile amaurotic 
idiocy hitherto undescribed (Neuropathologische Mitteilungen 
ueber eine bisher unbekannte Form von infantiler amaurotischer 
Idiotie).—-M. Bretscnowsky. Zeits. f.d.g. Neurol. u. Psychiat., 
1936, 155, 321. 


A caseE of familial amaurotic idiocy, unusual in many ways, is described. 
The child of a Gentile family, normal at birth, became very quiet at the age 
of six months, and showed no interest in his surroundings. He came under 
observation at the age of two years and four months ; the patient died three 
months later. High degree of idiocy had been observed in his later life and 
persistent contracture of the right arm and leg ; the left arm was fixed in an 
adducted position, athetoid movements were present in both arms and 
Babinski’s and Oppenheim’s signs in the right leg. No alteration was 
observed in the fundus oculi, the pupils reacted normally to light. At 
autopsy the brain volume and weight were very low. 

On microscopical examination, the typical signs of amaurotie idiocy 
were observed, viz. accumulation of lipoid in all ganglion cells of the entire 
central nervous system. The dendrites of many ganglion cells were twisted 
in a cork-screw manner as observed hitherto only at an advanced age in a 
chronic disease. Throughout the brain, the grey matter presented the 
features of a high degree of so-called *‘ status spongiosus.’ Nerve-fibres were 
completely demyelinated in patches in many parts of the central nervous 
system. On special investigation it was found that similar cases had occurred 
in the patient’s family. 


[81] Four autopsies in cases of progressive muscular dystrophy with special 
reference to the autonomic nervous system (Vier Sektionsfalle von 
Dystrophia musculorum progressiva mit besonderer Berucksichti- 
gung des autonomen Systems).—Ken SHiceo OKINAKA, 
Kenzo Ounsuma. Zeits. f.d.g. Neurol. u. Psychiat., 1936, 155, 157. 


HisToLoGIcaL examination was performed in three cases of typical progres- 
sive muscular dystrophy and in one case of muscular dystrophy combined 
with a lesion of the pyramidal system. Typical changes were observed in the 
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muscles as well as an intensive degeneration in the autonomic cells of the 
spinal cord and in the non-medullated fibres of the gangliated cord 
and also diminution of fibres and intensive degeneration in the non-medullated 
nerve-fibres of the muscles. 
In some cases the sympathetic system was more damaged than the 
parasympathetic ; in other cases the reverse was observed. 
M. 


[82] Histological observations on the question of the relation between liver 
and brain lesions (Histopathologische Untersuchungen zur Frage 
der Beziehung zwischen Leber und Gehirnveranderungen).—H. 
Srap.er. Zeits. f.d.g. Neurol. u. Psychiat., 1936, 154, 626. 


In the group of disorders comprising Wilson’s disease and so-called pseudo- 
sclerosis the hereditary character of the degeneration is demonstrated 
exclusively by the changes in the liver. Brain lesions in such cases are a 
result of disordered metabolism arising from the primary disease of the liver. 
It follows that Wilson’s disease as well as family amaurotic idiocy does not 
result from a primary abiotrophy in the brain. 


M. 


[83] Origin of senile plaques.—S. Hiroisi and C. C. Lee. Arch. of Neurol. 
and Psychiat., 1936, 35, 827. 


SENILE plaques were first described by Blocq and Marinesco (1892), who 
called them sclerotic plaques of neuroglia, a name which was later changed 
by Redlich to miliary sclerosis. The term ‘senile plaque’ was first applied to 
the lesion by Simchovicz. 

In preparations impregnated with silver the plaque may be observed 
under medium magnification, as being composed of scattered clumps of 
irregular argyrophilic material; often in the centre there is a fairly homo- 
geneous spheroid mass. In the immediate neighbourhood of this central 
mass the irregular clumps are usually less abundant than at the periphery. 
They tend to have a radial arrangement. In the outer zone of the plaque the 
arrangement of the clumps is very irregular. 

The complexity of the histological appearance of the senile plaque is due 
to two main factors, viz., proliferation of living glial elements, along with 
disintegration of the necrotic plaques. 

Morphologically some oligodendroglia cells in cases of senile dementia 
show a specific degeneration and develop into minute senile plaques. Here 
it should be remembered that the specific histochemical reaction gives 
conclusive proof that the degenerated oligodendroglia cells and the senile 
plaques are part of the same morbid process. The former represent an early 
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stage; the latter the final outcome. Specifically, mucicarmine stains 
selectively all senile plaques, and also those small elements corresponding 
to degenerated oligodendroglia cells. 

Adequate studies of the histology of the mucoid degeneration are 
meagre at present, but it seems to be established that minimal quantities 
of mucin may be present or absent in a normal brain. In several morbid 
conditions, especially when the function of the oligodendroglia is impaired, 
degenerated oligodendroglia cells appear abundantly, possibly arising 
from the premyelin substance. Finally, they may become mucocytes, and a 
process of disintegration results in complete dysfunction. The writers con- 
sider that sufficient facts are at hand to warrant the following conclusion : 

In the brain in cases of senile dementia oligodendroglia cells undergo a 
specific degeneration. They become mucocytes, or mucinization occurs, with 
an accompanying process of disintegration, and the resultant lesions are the 
senile plaques. 

R. M. S. 


[84] Congenital atresia and stenosis of the aqueduct of sylvius : an anatomic 
study of six cases.—H. N. Ropack and M. L. Gerstie. Arch. of 
Neurol. and Psychiat., 1936, 36, 248. 


To explain cases of congenital occlusion or stenosis of the aqueduct of Sylvius 
two main theories have been advanced : (1) An intrauterine infection causing 
a secondary proliferation of subependymal glia ; (2) a developmental error, 
the foetal aqueduct becoming closed, much in the same way as the central 
canal of the cord closes, independently of any inflammatory process. 

In the six cases reported by Roback and Gerstle neither of these explana- 
tions was applicable ; there was no evidence of inflammation either in the 
subependymal zone or in the meninges, and the segregated glial proliferation 
described by the authors in their cases could not possibly be the result of an 
exaggerated narrowing of the iter. 

Instead it is suggested that aqueductal atresia is a form of malformation, 
the sequence of events being somewhat as follows. During the course of 
normal development the .cells that make up the brain tissue make their 
appearance as undifferentiated cells close to the ependyma. Adjacent to the 
ependymal layer is the mantle layer, from whose undifferentiated cells neuro- 
blasts and spongioblasts are formed. These cells proliferate in the mantle 
layer and migrate towards the periphery. It is reasonable to conceive of the 
possibility that in the process of proliferation and migration some cells fail 
to migrate. These cells, instead of wandering toward the periphery, may in 
the course of proliferation be dislodged or even actively migrate towards the 
ependymal layer. The proliferation of cells in the ependymal layer interrupts 
and pushes the ependyma aside. Some ependymal cells may become entangled 
in the proliferating cellular mass. The glial proliferation may therefore be 
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interpreted as a developmental error caused by the abnormal proliferation 
and behaviour of embryonal cells. 


R. M. S. 
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[85] Congenital stenosis of the aorta: cerebral complications.—B. Finr- 
SILVER. Jour. Nerv. Ment. Dis., 1936, 83, 37. 


CONGENITAL stenosis of the aorta is not a very uncommon anomaly. Circula- 
tory disturbances with brain involvement incident to this malformation may 
occur. Autopsy of the patient under discussion verified this fact. 

The patient presented not only a congenital stenosis of the aorta, but 
also a bicuspid aortic valve. The latter is a common finding and a frequent 
site for the superimposition of an endocarditic infection. The frequent 
involvement of the aortic flaps of the mitral valves and the secondary 
bacterial invasion of such congenital anomaly of the heart are well 
illustrated in this case. It is to be noted that one of the terminal causes of 
death in this case was a subacute vegetative endocarditis. 

The mental symptoms, the hemiplegic attacks and death of this patient 
occurred between the second and third decade of life. Clinically he presented 
cardiac signs of a congenital anomaly of the heart together with excessive 
pulsations in the vessels of the neck, the suprasternal notch and palpable 
pulsations in several intercostal spaces. There was a marked difference in the 
blood pressures of the lower and upper extremities together with definite 
signs of cerebral involvement. He conformed categorically to the ‘ text- 
book ’ description of cases of coarctation of the aorta. There were evidences 
of arteriosclerosis in spite of the patient’s youth and a bilateral simple optic 
atrophy. There was no evidence of either congenital or acquired syphilis. 

Aphasia, dementia, focal and bilateral paralysis resulting from previous 
attacks of hemiplegia, incontinence, ‘athetosis and muscular contractions 
were some of the manifest neurological signs the patient presented. When 
one considers the various sensory and other motor disturbances which may 
have been present, but which could not be elicited owing to the mental state 
of the patient, it is at once apparent that almost any and all neurological 
complications may be encountered in a case of this kind. 

The neurological signs and symptoms are not primarily neurogenic in 
origin, but are secondary to the vascular complications such as cerebral 
hemorrhage, infarct, embolism, aneurysmal rupture, encephalomalacia and 
cerebral arteriosclerosis. The greater part of the anatomical diagnosis in this 
case is concordant with such a contention. 

Although congenital cardiovascular anomalies may or may not be 
associated with congenital degenerative diseases of the nervous or other 
systems, the characteristic findings of a stenotic aorta previously mentioned, 
even in the presence of a heterogeneous conglomeration of neurological signs 
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and symptoms, should aid one in ascertaining the true nature of the clinical 
picture presented. 


R. G. G. 


[86] Calvarial hyperostosis and the accompanying symptom-complex.— 
SHERWOOD Moore. Arch. of Neurol. and Psychiat., 1936, 35, 975. 


Moore recognizes four types of thickening of the calvaria; hyperostosis 
frontalis interna, nebula frontalis, hyperostosis calvariz diffusa and hyperos- 
tosis frontoparietalis. 

In the first type the overgrowth of cancellous bone lies on the inner 
table and is covered on its intracranial aspect by a smooth lamella of compact 
bone. There is no evidence of an inflammatory process. This deposit of bone 
is increased in density, as seen in roentgenograms. Increase in density 
progresses from the inner table outwardly through the diploe and the 
hyperostotic deposit is progressive; roentgenographically it can be divided 
into degrees of development. Morphologically, it may be either nodular or 
sessile. In certain cases the orbital plate of the frontal bone is chiefly, if not 
exclusively, involved, and this change may be combined with calcification 
in the falx cerebri. 

The second type of calvarial change consists of a triangular or ellipsoid 
area of increased density located in the squama frontalis, extending downward 
from a base on the sagittal plane. There are no projections from its intra- 
cranial surface, and it is less clearly defined than the preceding type of 
hyperostosis. It also has a progressive development. 

The third type of hyperostosis is one in which there is a generalized 
increase in thickness of the entire vault, with an increase of density of the 
diploe which is in excess of that to be anticipated from mere increased volume 
of bone. 

The fourth type, which is perhaps but a step in the development of the 
third, has the maximum thickening of the diploe at approximately the centre 
point of the parietal and squamous portions of the frontal bones. This type 
of hyperostosis produces a gentle grooving of the vault at the site of the 
sagittal and coronal sutures. 

In each of the four types there is bilateral symmetry, both in extent and 
degree, of the osseous changes. There is no change in the outer table of the 
skull, which remains regular and smooth. The skull does not increase in 
size, so that the increased volume of the bone has to be accommodated at the 
expense of the capacity of the cranial cavity. The incidence of all types was 
3-5 per cent. 

The symptoms include headache, often referred to the forehead, obesity 
of the rhizomelic type, muscular weakness, epileptiform seizures, mental 
dullness and disturbance of gait. The symptom-complex and the roentgen 
evidence are so characteristic that, when one is observed, the appearance of 
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the other may be foretold in a substantial proportion of cases. Probably 
the symptoms antedate the osseous changes. 

The differential diagnosis of the disorder has to be made first from 
osseous dystrophies. The unequal incidence in the two sexes (98 per cent. in 
women) separates these conditions from other osseous dystrophies, practically 
all of which occur with approximately the same frequency in the two sexes. 
The condition occurs rather late in adult life and may possibly be a metabolic 
disease in which, as far as is known at present, only fat and calcium meta- 
bolism is at fault. 

R. M. S. 


[87] Neuropsychiatric syndromes associated with hyperostosis frontalis 
interna.—A. D. Carr. Arch. of Neurol. and Psychiat., 1936, 35, 982. 


CarR’s series of 17 cases of hyperostosis of the frontal bones all occurred 
in women, and in more than half obesity was a prominent feature. 
Increased sugar tolerance, low basal metabolic rates, menstrual disturbance 
and headache were also noted. 

In several cases striking improvement followed aminoacid therapy, 
gelatin being used for this purpose. 

To assist in demonstrating the clinical features, Carr relates the 
histories of three cases claimed to be typical of the syndrome ; the information 
given is, however, too meagre to be of much value. 

R. M. S. 


[88] Multiple telangiectases of the brain.—J. C. and P. M. Levin. 
Arch. of Neurol. and Psychiat., 1936, 36, 514. 


A REPORT of a family is presented in which five members suffered from 
convulsive seizures or migrainoid attacks with focal manifestations. Reoent- 
genograms of the skull in two cases disclosed multiple areas of intracranial 
calcification. Pathological examination of the lesions in one case showed 
them to be telangiectases of the brain. 

The clinical diagnosis of cerebral telangiectases is made with difficulty. 
The presenting symptom is usually epilepsy. Focal attacks and paralysis 
are frequent. The long duration of symptoms and the absence of intra- 
cranial hypertension will exclude neoplasm. Telangiectases may be suspected 
from the family history, the existence of extraneural vascular malformations, 
or possibly the presence of peculiar areas of intracerebral calcification seen 
in the reentgenogram. Attention is called to a report by Fritzsche of a 
familial disease of the nervous system characterized by diffuse calcification 
in the grey matter of the brain—cerebral cortex, basal nuclei and dentate 
nucleus. 
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In their review of cases of multiple telangiectases of the nervous system 
the authors omit all reference to the cases recently described in this country 
which are characterized by amentia, naevus in the territory of the fifth 
cranial nerve and contralateral infantile cerebral hemiplegia. 

R. M. S. 


[89] The akinetic-hypertonic syndrome in tumours of the frontal lobe (La 
sindrome acinetico-ipertonica nei tumori del lobo frontale).— 
P. OrronELLo. Riv. di pat. nerv. e ment., 1936, 46, 1. 


Tue irregularity of the anatomico-pathological findings in a few cases of 
prefrontal tumours occurring with the akinetic-hypertonic syndrome caused 
the author to study systematically from a clinical aspect the anatomy and 
pathology of a case of his own. 

The results of these investigations have induced the author to put forward 
an interpretation which regards the intervention of the frontal lobe in the 
production of this syndrome in the light of a pathological modification of 
descending stimuli, achieved in the first place by a simple dysfunction of sub- 
cortical structures and later by a structural alteration. 

R. G. G. 


[90] On tumours of the septum pellucidum (Sui tumori del setto pellucido),— 
; F. Carpona. Riv. di pat. nerv. e ment., 1936, 47, 265. 


THEsE tumours are very rare, but two cases of glioma are described. They 
showed characteristically confusion and epileptic convulsions and in one case 
subsequent depression. In the second case there was a post-convulsive 
hemiparesis on the left and a left abducens paralysis. This tumour touched 
the internal capsule, hence the hemiparesis, the abducens paralysis being 
explained by increased intracranial pressure. 

Tumours in this situation may be unrecognized, since the psychic 
disturbance is hardly diagnostic. Localizing symptoms are only fortuitous 
and due to chance pressure on neighbouring structures. 

R. G. G. 


[91] Visual field defects as a deciding diagnostic factor in lesions of temporal 
lobe simulating cerebellar involvement.—A. Gorpvon. Jour. Nerv. 
Ment. Dis., 1935, 82, 394. 


Tue author describes three cases presenting the classical signs of intracranial 
pressure. In addition there were signs usually associated with cerebellar 
lesions and defects in the lateral parts of the visual fields. 

The author refers to Cushing’s work, which shows that, in view of the 
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paths of the optic radiations, defects of the visual fields, especially in the 
upper quadrantal areas, may occur in temporal lesions. He then goes on to 
discuss whether apparent cerebellar signs, especially if irregular and referred 
to both sides of the body, can be due to frontal or temporal lobe lesions. 

He believes that the explanation in the case of the temporal lobes is 
that there may be a suprasegmental centre for the vestibular apparatus 
situated in the temporal lobe. 

R. G. G, 


[92] Forced grasping and the physiological phenomena of holding (Prensione 
forzata e fenomeni fisiologici di presa).—G. Curti. Riv. di pat. 
nerv. e ment., 1935, 46, 640. 


Tue literature of the subject is reviewed and the diagnostic importance of 
this sign is assessed. A case is described in which various grasping phenomena 
were observed in the period before death. 
It is necessary to try to define the nature and localization of the pheno- 
mena, which are still in some uncertainty. 
R. G. G, 


[93] Constructive apraxia : Psychological views on the conception of space.— 
L. vAN DER Horst. Jour. Nerv. Ment. Dis., 1936, 80, 645. 


Tuis article, describing experimental work and the clinical observation on a 
case, illustrates the importance of spatial perceptions in psychic ‘ make-up,” 
and claims that it is a formal constituent of the power of perception and 
that interference with spatial perceptions will influence both gnosis and praxia. 


R. G, G. 


[94] Further observations on apraxia.—W. Mayer-Gross. Jour. of Ment. 
Sci., 1936, 82, 744. 


Tuis paper gives in rough outline a psychological analysis of motor behaviour 
in relation to the problem of automatism. An attempt is made to apply 
Jackson’s principle of * reduction to a more automatic condition ’ in cerebral 
lesions to cases of apraxia of different kinds. A psychological analysis of 
constructional tests is given, and the relation of constructional apraxia to 
other forms of apraxia is illustrated by cases and discussed. The special test 
of ‘ free construction,’ in contrast to constructing with a given pattern, is 
described and its psychological significance analysed. 


C.S. R. 
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[95] Removal of left cerebral hemisphere: report of a case.—Rosertr 
ZOLLINGER. Arch. of Neurol. and Psychiat., 1935, 34, 1055. 


FoLLow1nG the removal of the left cerebral hemisphere for extensive infiltra- 
tion by a tumour, clinical examination of the patient, a right-handed woman, 
yielded the following findings : 

An elementary vocabulary was retained, which was partially increased 
by training in speech. 

It was difficult to evaluate the mental capacity of the patient. She 
was more calm after operation, but was less willing to perform coordinated 
movements, She did experience emotional reactions, but they were not 
marked. 

The functions of the cranial nerves were well preserved except for slight 
weakness of the right side of the face and the absence of the corneal reflex on 
the left. 

The spastic paralysis on the right side was replaced by flaccid paralysis. 

The presence of acute pain with motion of the joints or compression of 
the deep muscles demonstrated the existence of a centre of sensation below 
the cortex. 

Studies of the vasomotor responses of the extremities by determinations 
of skin temperature did not show measurable alterations in peripheral 
temperature regulation on either the ipsilateral or the contralateral side. 


R. M. S. 


[96] Peculiar types of reflex-synergias observed in comatose patients.— 
C. F. List. Jour. Nerv. Ment. Dis., 1986, 88, 381. 


TuREE clinical cases are reported in deeply comatose patients, showing a 
particular type of reflex synergia. 

Stimulation of the head and neck, of the upper extremities (with the 
exception of the thenar eminences and palms of the hands) and of the upper 
parts of the chest down to the borderline of D3 caused an extensor reflex 
of the upper extremities. Stimulation of all parts below D3 and of the palms 
and the thenar eminences produced flexor synergias. These reflex movements 
could be evoked only by nociceptive stimuli. The exceptional fact is 
emphasized that the reflex-responses varied according to the location of the 
stimuli in a regular manner. 

The pathophysiological significance of this phenomenon cannot as yet be 
satisfactorily explained. 

A survey of the literature indicates that reflex synergias of the upper 
extremities may exist already in lesions of the upper cervical cord without 
implying complete loss of voluntary innervation or consciousness. In such 
cases the reflex synergias have to be considered as mere spinal automatisms. 
The three reported observations, however, showed extensive destruction of 
aa 
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one or both cerebral hemispheres with evidence of increased intracranial 
pressure. The clinical picture resembled somewhat the phenomena seen in 
decerebrate animals; hence it is assumed that in addition to an undamaged 
spinal cord a fairly normal brainstem function is necessary to produce the 
types of reflexes described above. 


R. G. G, 


[97] Relations between cranial X-ray diagnosis and essential epilepsy (In 
tema di rapporti fra radiodiagnostica cranica ed epilessia essen- 
ziale).—G. Gastapti. Riv. di pat. nerv. e ment., 1936, 47, 213. 

From the systematic radiological examination of the cranium of 25 cases of 

essential epilepsy the author found as follows : 

In none of them was there any evidence of radiographic alteration from 
normal which could suggest any pathological endocranial lesion that might 
be responsible for the convulsive manifestations, 

In five cases pathological alterations in the volume of the sella were 
noted (one showed a small sella, one too large a sella, two modifications of the 
posterior clonoid processes, and one epiphyseal calcification). 

In eight cases the radiograms suggested intracranial hypertension. It 
is difficult, however, to be sure of the existence of hydrecephalus, and dilata- 
tion of vessels alone cannot be regarded as a definite sign. 

Some cases show all these signs without any corresponding clinical 
manifestations. 


R. G. G. 


[98] Pyknolepsy.—J. L. ABramson. Jour. Nerv. Ment. Dis., 1935, 82, 249. 


SEVERAL cases have been presented which correspond faithfully to the 
description of the syndrome designated as heaped small attacks or pyknolepsy. 

From a review of the literature it seems that this type of seizure has a 
good prognosis and disappears at puberty, never to return. 

It is probably not a disease entity with specific etiology, but a type of 
reaction of the nervous system. 

One can, therefore, only speak of a ‘ pyknoleptic type’ of seizure, 
regardless of the etiology. 

Why such a reaction should have an apparent good prognosis is not clear. 


R. G. G. 


[99] Total contralateral hemianalgesia in cases of vascular lesions of the 
medulla and pons.—J. A. Lunan. Jour. Nerv. Ment. Dis., 1936, 
80, 528. 

THREE cases of vascular lesions in the hind-brain are described. They showed 

a contralateral hemianalgesia and hemithermanesthesia, including the face, 
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with intact sensory facial innervation, on the same side. Other signs pointed 
to the localization of the lesions at a point which interrupted the pain- 
temperature pathways behind the point of entry of the trigeminal nerve. 


R. G. G. 


[100] Hemiballismus on a luetic basis (Hemiballismus auf luischer Grundlage). 
—E. Hamper. Deut. Zeits. f. Nervenheilk., 1936, 141, 77. 


A MAN 45 years of age suffered from left-sided hemiballismus for only four 
weeks before death. 

On microscopical examination definite changes were observed in the 
right corpus Luysii and in the corpus striatum. In many parts of the brain 
syphilitic endarteritis of the smaller vessels was also observed. The clinical 
symptoms had resulted from alterations in the cells of the corpus Luysii and 
corpus striatum. As a result of syphilis such changes had previously been 
observed only in cases of general paralysis. The patient showed no evidence 


. of general paralysis but suffered from meningovascular syphilis of the 


nervous system, the infection having been acquired twenty-three years pre- 
viously. Hemiballismus results not from stimulation but from ‘ abolition of 
function ’ (Ausfallssymptom) by destruction of cells in the corpus Luysii. 


M. 


[101] Carcinomatosis of meninges simulating pachymeningitis hzemorrhagica 
interna: report of case.—A. G. Dumas and L. E. Nouan. Jour. 
Nerv. Ment. Dis., 1936, 83, 547. 


A case of diffuse carcinomatosis of the dura is presented which simulates 
pachymeningitis hemorrhagica interna. Diffuse carcinomatosis of the meninges 
is a condition of some rarity. The literature is reviewed and eleven 
somewhat similar cases of this unusual manifestation of carcinoma are cited. 

Diffuse carcinomatosis of the dura is secondary to a primary carcinoma 
elsewhere. A clinical diagnosis can occasionally be made by the findings of 
tumour cells in the cerebrospinal fluid. Severe headache with or without 
evidence of an intracranial metastatic lesion in persons with carcinoma or 
suspected malignancy should direct attention to the possibility of a diffuse 
or localizing metastatic carcinoma of brain coverings. 


R. G. G. 


[102] Hzematomyelia secondary to hamangioma.—A. C. Buckuey. Jour. 


Nerv. Ment. Dis., 1936, 88, 422. 


Tue remarkable clinical fact in this case, namely, that the patient suffered 
little or no inconvenience from an extensive invasion of the substance of the 
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spinal cord by vascular hyperplasia, furnishes a striking example of the 
adaptability of the nervous structure to mechanical interference. The 
patient had complained from time to time of pain in the region of the shoulders 
and arms. With the exception of the pain which was regarded as ‘ rheumatic,’ 
the patient stated that he was well until May 27, 1933, when he awakened 
with severe pain in the right arm, followed by weakness and complete loss 
of motion in the legs. He was admitted to hospital three days later, with 
complete motor and sensory loss in the affected limbs, with retention of 
urine, bloody spinal fluid under pressure of 8 mm. of mercury, and sub- 
sequently very severe pains in the legs, made worse by passive movement, 
later vomiting and respiratory difficulty. The malady terminated 
in death eight days after the onset of the paralysis, the result of secondary 
hemorrhage originating in an embryonal developmental anomaly—an 
angioplastic hypertrophy. 
R. G. G. 


[103] Clinical and pathological examination in cases of so-called ‘ Neuro- 
myelitis optica’’ (Devic) (Beitrag zur Klinik und Anatomie der 
Neuromyelite optique (Devic) ).—T. Markrewic and G. Perers. 
Zeits. f.d.g. Neurol. u. Psychiat., 1936, 156, 287. 


In the two cases reported in this paper an affection in the spinal cord rapidly 
developed. The first showed retrobulbar neuritis and a special eye examina- 
tion could not be made in the other as this patient died just after being 
admitted into hospital. In both cases a sharply defined focus was observed 
in the optic chiasma in which the nerve fibres were demyelinated. Probably 
such alterations may be observed in different affections of the nervous 
system, but some cases, as in the first case described in this paper, may 
belong to a special affection with characteristic signs. 


M. 


[104] A case of probable primary spinal spastic paralysis (Un caso di probabile 
paralisi spinale spastica (degenerazione primaria delle vie pira- 
midali) ).—V. SacGesE. Riv. di pat. nerv. e ment., 1935, 44, 201. 


Tue author describes a case of a boy observed for eight years who from birth 
showed an unstable organization of both structure and function of the central 
nervous system and early developed a condition which from its slow course 
and limitation to signs of involvement of the pyramidal tract the author 
diagnosed as a primary spastic paralysis. 


R. G. G, 
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[105] A clinical anatomico-pathological study of an atypical case of amyo- 
trophic lateral sclerosis (Studio clinico ed anatomo-patologico di un 
caso atipico di sclerosi laterale amiotrofica).—P. E. Maspes and 
M. Prouti. Riv. di pat. nerv. e ment., 1935, 44, 225. 


A clinical description of the case is given, The course was slow and peripheral 
and cranial nerves seemed to be involved, and the vesical sphincters were 
affected. The cerebrospinal fluid showed increase in protein and globulin, 
and syphilitic reactions were negative. Histological studies showed altera- 
tions in the cells and fibres of the central nervous system, in the spinal 
ganglia and in the spinal roots and cranial nerves. The discovery of lesions 
in the spinal ganglia is a factor hitherto undescribed in amyotrophic lateral 
sclerosis. There was also degeneration of the optic nerve, which has 
not previously been described. 


R. G. G. 


{106} A case of familial myopathic progressive muscular dystrophy (Caso di 
distrofia muscolare progressiva miopatica famigliare)—G. Brn1. 
Riv. di pat. nerv. e ment., 1935, 44, 406. 


THREE sisters in a fairly large family suffered from the complaint. The 
muscular lesions eventually produced an almost complete immobility. The 
only lesions found were in the locomotor muscles, not in the vegetative 
muscles. There was no damage to the nervous system, central or peripheral, 
or to the endocrine or any other system. 

The death of the patients took place rapidly in an acute delirium. 


R. G. G. 


[107] An electromyographic study of myotonia.—D. B. Lixps.ey and E. C. 
Curner. Arch. of Neurol. and Psychiat., 1936, 35, 253. 


A casE of myotonia congenita and a case of dystrophia myotonica are 
described. The myotonia, which appeared to be the same in the two, 
was studied electromyographically. 

The after-contraction of myotonic muscles, which persists after the 
cessation of voluntary effort or brief mechanical stimulation, is accompanied 
by action currents. This indicates that the phenomenon is neurogenic 
rather than myogenic. 

The evidence presented favours the hypothesis that the after-contraction 
of myotonia is of reflex origin and is due to the persistent discharge of 
hyperexcitable sensory end-organs in the muscle. 

Injections of ergotamine tartrate, pilocarpine hydrochloride and 
epinephrine hydrochloride have proved ineffective in relieving the myotonic 
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condition, although calcium gluconate and calcium chloride have significantly 
reduced the amount and duration of the after-contraction. 
R. M. S. 


[108] Dietary deficiencies as the ztiological factor in certain neurological 
syndromes.—O. C. Perkins. Jour. Nerv. Ment. Dis., 1936, 83, 505. 


From the study of 82 cases in which multiple neuritis was an outstanding 
clinical entity, and in many of which there were mental symptoms, it was 
found that digestive disturbances were constantly present. A_ logical 
explanation for the lack of intake, failure of proper digestion or assimilation 
could be found in nearly every case. The varieties of clinical syndromes 
closely approximated those seen in such deficiency diseases as_beriberi, 
pellagra, and sprue, which are accepted as being due to a lack of one of the 
vitamin groups. The known pathology of the nervous system in these 
syndromes compares favourably with that seen in the accepted deficiency 
diseases. Finally, there was the therapeutic test of improvement when the 
patients were placed on a high vitamin diet. 

From the above observations the author believes that the failure to ingest 
the required amount of vitamins, or the inability to digest or assimilate the 
vitamins ingested, is responsible for the neurological syndromes presented by 
the patients. 

He can offer no definite evidence as to any specific vitamin that is respon- 
sible for these changes in the central nervous system. Since the syndromes 
offer both clinical and pathological fragments of deficiency diseases which are 
accepted as being due to different vitamins, he supposes that in many instances 
the lack of more than one type of vitamin is responsible for the pathology. 
Until this subject has been more thoroughly investigated, these patients 
should be treated by a full diet rich in vitamins, especially B, and B,. 


R. G. G, 


[109] Central nervous system involvement in undulant fever, with the report 
of a case and a survey of the literature.—-R. N. pe Jonc. Jour. 
Nerv. Ment. Dis., 1936, 88, 430. 


Unputant fever, characteristically a generalized infection, may show 
evidence of localization of the disease process. Uncomplicated undulant 
fever is almost always accompanied by some nervous system symptoms, 
apparently due to the action of a bacterial toxin which may have a special 
affinity for the central and peripheral nervous systems. Occasionally there 
is an actual invasion of the nervous system by the causative organism, with 
a resulting encephalitis, meningitis, or myelitis. Focal localization of the 
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infection within the nervous system may result in aphasia, hemiplegia, 
hypertrophic pachymeningitis, muscular atrophies and pareses, or transverse 
myelitis. The diagnosis is suspected when characteristic neurological signs 
and symptoms are found in a patient known to have undulant fever, but 
examination of the cerebrospinal fluid is necessary to ascertain the diagnosis. 
The spinal fluid characteristically shows increased pressure, pleocytosis, 
increased albumin, and decreased glucose and chlorides, but for confirmation 
of the diagnosis the organism of undulant fever must be isolated from the 
fluid. Pathologically, there is a subacute, non-specific meningitis, which 
may not be localized, and a diffuse or localized myelitis or encephalitis, 
characterized by perivascular infiltrations and ganglion cell degeneration. 
The nervous system complications may be the first evidence of systemic 
undulant fever or may not occur until months after the onset of the infection. 
The reported cases have all occurred in young individuals. Treatment is 
limited to general measures and various types of sera, the efficacy of which 
has not been definitely determined. Repeated lumbar punctures may be of 
value. These complications are rare, serious, but not necessarily fatal. 
Their prognosis, to a certain extent at least, may be related to the relative 
pathogenicity for man of the variety of Brucella melitensis involved. 

A case of undulant fever meningoencephalitis has been presented. The 
clinical picture was characterized by headache, vertigo, diplopia, tinnitus, 
transient paralyses, and nuchal rigidity. The diagnosis was confirmed by the 
spinal fluid findings, and by the isolation of Brucella melitensis, var. abortus, 
from the fluid. Some improvement followed treatment by means of palliative 
measures and antiserum. 


R. G. G. 


[110] Contribution to the study of acromicria (Contributo allo studio dell’acro- 
micria).—M. Berconzi. Riv. di pat. nerv. e ment., 1936, 47, 125. 


Acromicria is the antithesis of acromegaly and is characterized by a smallness 
of the extremities and a tendency to fragility of the bones. There is an 
alteration in the quality and diminution of quantity of the eosinophils in the 
anterior lobe of the pituitary. There is a large quantity of colloid in the 
intermedia of the pituitary and a basophil infiltration of the pars nervosa. 
The thyroid is small and there is a great scarcity of colloid in this gland. 
There is in fact a definite hypothyroidism. 
R. G, 


[111] The incidence of the clinical types of neurosyphilis in males, in pregnant 
and in non-pregnant females.—W. C. MENNINGER and J. E,. Kemp. 
Jour. Nerv. Ment. Dis., 1936, 88, 275. 


In 400 cases of neurosyphilis, the males showed 38 per cent. asymptomatic, 
56 per cent. parenchymatous, and 6 per cent. meningovascular neuro- 
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syphilis ; nulliparee showed 63 per cent. asymptomatic, 29 per cent. paren- 
chymatous, and 8 per cent. meningovascular neurosyphilis ; multipars 
showed 54 per cent. asymptomatic, 38 per cent. parenchymatous, and 8 per 
cent. meningovascular neurosyphilis. When arranged in the age groupings 
the nullipare showed a preponderance of cases in the third decade (ages 
20 to 29) and a very small percentage after 40 years of age. In contrast, the 
males and multipare showed the peak in the fourth decade (ages 30 to 39) 
with a much higher incidence after this period than in the case of the nullipare. 
A detailed analysis of the incidence of each clinical type in each age grouping 
is shown in tables. 


R. G. G. 


PROGNOSIS AND TREATMENT 


[112] Epilepsy and surgical therapy.—Wi.per PenrieLp. Arch. of Neurol. 
and Psychiat., 1936, 36, 449. 


SurcicaL therapy demands the most exhaustive preliminary study of 
the pathological anatomy involved, and no surgical procedure should be 
countenanced unless it is directed by rational analysis of the individual 
xtiological problem. In idiopathic epilepsy each seizure is probably initiated 
by a discharge in the grey matter, which is just as focal as that in the cases of 
epileptiform seizures which result from a gross lesion of the brain. There 
may be nothing in the outward manifestation to distinguish one form of 
convulsion from the other. But the initial clinical problem is to discover 
whether or not a gross lesion exists in the brain as well as what pathological 
influences may play on it. When history, examination or pattern of attack 
suggests the possibility of a focal lesion, an encephalogram should be made 
and an attack observed. 

In essential epilepsy there is no gross organic defect of the brain, but there 
is nevertheless a common organic abnormality, which may be described as 
cerebral vasolability. This irritability of cerebral vessels is found also, 
although to a less extent, in focal epilepsy with a gross lesion of the brain. 

Conclusions regarding the more important methods of surgical treatment 
proposed for essential epilepsy may be summarized as follows : 

1. Cervicothoracic sympathetic ganglionectomy has failed, except 
perhaps in the occasional case in which the condition is associated with obvious 
abnormality of the sympathetic nervous system. 

2. Removal of the carotid body and denervation of the carotid sinus 
are as yet without theoretical justification except in the rare case of demonstra- 
bly abnormal carotid sinus reflex. Nevertheless, the practical results secured 
by Lauwers demand further consideration. 

3. Subtemporal decompression should be carried out only occasionally 
as an incident to craniotomy undertaken for other purposes or in the rare 


j 


NEUROLOGY 361 


instances of chronic collection of fluid in the subdural space, in which case 
the procedure may result in cure. 

4. Spinal insufflation of air or oxygen in the author’s clinic has been 
effective as a therapeutic measure only for patients under 16 years of age 
whose seizures have occurred for four years or less, 

Epileptiform seizures secondary to lesions of the brain may appear at 
any age, but when they make their first appearance in adult life the cause is 
tumour or cicatrix in the majority of instances in the author’s experience. 
Such cases call for surgical therapy. The incidence of epileptiform seizures 
among patients with tumour of the brain is about the same as the incidence 
among patients who have meningocerebral cicatrix from a perforating injury 
to the brain, although the figures from different clinics vary. On the other 
hand, in the author’s experience the operative excision of such cicatrices 
and of areas of focal atrophy gives an even better result from the point of 
view of cessation of attacks than does radical extirpation of the more benign 
types of tumour. 

The author’s results are as follows: After radical excision of meningo- 
cerebral cicatrix (22 cases) 46 per cent. of the patients have remained attack- 
free and 32 per cent. are markedly improved. After radical excision of areas 
of focal atrophy and focal cerebral cicatrix (22 cases) 41 per cent. of the 
patients are attack-free and 32 per cent. are improved. The figures for the 
two most favourable subtypes of brain tumour may be compared with these, 
selecting only those instances in which seizures were present before operation 
and in which the patient could be followed satisfactorily up to the time of 
writing. There were 12 such patients with meningeal fibroblastoma, of whom 
5-42 per cent. became attack-free after operation. Most of the remaining 
patients had fewer seizures than before operation. There were 16 patients 
living after a removal of a cerebral astrocytoma who had seizures before 
operation, of whom only two are attack-free (12 per cent.), although most 
of the others are much improved in regard to attacks. 


R. M. S. 


[113] Results of roentgen treatment of a series of one hundred and nineteen 
gliomas.—E. Sacus, J. E. Ruspinstern and A. N. ARNESON. Arch. 
of Neurol. and Psychiat., 1936, 35, 597. 


EXPERIENCE over a period of eight years has led the writers to the conclusion 
that in cases of tumour of the brain roentgen radiation should be used in 
larger doses. This can be accomplished by one of four methods : 
{1) by using multiple portals instead of two or three as in the past; (2) by 
employing fractionated exposures over a prolonged time ; (3) by raising the 
percentage depth dose either by increasing the target-skin distance or by 
using heavier filters or by a combination of both methods; (4) by devising 
a safe method of giving therapy into an open cranial wound, thus avoiding 
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danger to the scalp and bone flap and delivering a much larger quantity 
of roentgen radiation into the tumour bed. 
R. M. S. 


[114] The results of operative treatment in cases of hydromyelia and syringo- 
myelia (Die operative Beinflussbarkeit der Hydromyelie und 
Syringomyelie)—H. Deut. Zeits. f. Nervenheilk., 
1936, 140, 1. 


Four cases of hydromyelia were submitted to operation as suggested by 
Pussepp in 1926. They were observed for several years following the opera- 
tion. Only one patient showed definite improvement, a second did not 
improve by operation and deteriorated soon afterwards ; two cases improved 
at first but later the disease again progressed. 

No beneficial result is to be expected in a case of pure syringomyelia. 


M. 


Psychopathology 
PSYCHOLOGY 


[115] Sex differences in dream contents.—RicuarpD WELLINGTON HusBanp. 
Jour. Abnorm. Soc. Psychol., 1936, 30, 513. 


THESE differences in dream contents were studied in 25 men and 25 women 
by an interview method. It was concluded that women’s dreams are much 
more vivid, more emotional, and contain more elements of fear. Women 
tend to transfer their worries, love, and otherwise into dreams much more 
than men. Women dream about their ‘ boy friends,’ while men do not so 
often dream about the girls they care for. This is accounted for on the 
basis of a differential operation of the ‘censor.’ Dreams in married people 
were fewer and involved less sex contents than those of single persons. 


[116] The application of the balance to the study of the bodily changes occur- 


ring during periods of volitional activity—M. F. Lowe. Brit. 
Jour. Psychol., 1936, 245. 


CHANGES in mental attitude on the part of a subject are indicated in 
movements of a balance. These movements are not due to physical move- 
ments of the subject, but to physiological readjustments. Physiological 
research has shown that there are many such readjustments, to no one of 
which singly can the balance react. For this reason it cannot be used as a 
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means of studying blood distribution during various mental circumstances 
as was suggested by Mosso. Further, the position of the subject upon the 
balance has in no circumstances any effect upon the direction of the deflection 
produced, as was suggested by Weber. Finally, it is demonstrated that certain 
fairly definite mental states are accompanied by characteristic combinations 
of shift of the centre of gravity of the subject upon the balance. This shift 
is evidenced by the movements of the apparatus. The most characteristic 
of these is the movement towards the left side and head end during periods of 
relaxation, and towards the right side and foot during periods of purposeful 
mental activity. 
2. 


[117] A contribution to the study of slips of the tongue.—Lupwic E1pe.Berc. 
Internat. Jour. of Psycho-analysis, 1936, 17, 462. 


ANALYTIC investigation shows that, in studying slips of the tongue, it is 
important to examine the hitherto neglected ‘ intention interfered with,’ 
because it has not only a conscious, harmless, but an unconscious, prohibited, 
significance. In other parapraxes, especially in the case of forgetting, Freud 
has already discussed the significance of the * intention interfered with.’ 

The mechanism of slips of the tongue is as follows: a phrase or word 
which was to have been pronounced has not only a conscious, but an un- 
conscious significance, the latter representing the gratification of infantile, 
instinctual wishes. These emanate from the id and the unconscious part of 
the ego sets up a defence to prevent their being satisfied. This defence is a 
twofold process: (a) the instinct-fusion which is pressing for gratification is 
turned against the self, and (b) the opposite of instinct-fusion is mobilized. 
In the present state of knowledge it is impossible to determine whether 
this mechanism comes into play in all slips of the tongue or only in a particular 
group of them. 

C. S. R. 


NEUROSES AND PSYCHONEUROSES 


[118] The attitude of psychoneurotics towards death.—Wa.trer BromBerc 
and Paut Scuitper. The Psychoanalytic Review, 1936, 28, 1. 


Tue conception of death in anxiety and hysteria cases is dominated by the 
idea that death is the separation from a love-object. The beloved person is an 
unconscious incestuous object. Basically death may mean reunion with such 
an object. The anxiety is partly a defence against the incestuous danger, 
partly due to the libidinous conflict. The fundamental psychopathological 
formulation of the hysteriform group as regards death is that of struggle 
against libidinous tendencies which are interfered with by spacial separation, 
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In angina and pseudo-angina cases death is again removal from the beloved 
person. In children that were studied cruel and sadistic attitudes expressed 
themselves in connexion with the fear of death. There was the fear that 
violence will be inflicted by an unrelenting force. Obsessional death fear is 
the expression of sadomasochistic attitudes towards the love object. Where 
the aggression is chiefly external, the idea of one’s own death does not come 
into the foreground. Where the super-ego directs more and more aggression 
towards the ego, the fear concerning one’s own death becomes obsessional. 
This may be compensated for by metaphysical speculation on an eternal life. 
Where the aggression of the ego becomes overwhelming, death becomes 
eternal punishment. In depressive cases the idea of eternal destruction is 
paramount. It is eternal destruction in time. In schizophrenia the 
belief in an eternal magic substance can be the expression of an extreme 
narcissistic gratification. Neither neurosis nor psychosis produces an attitude 
towards death which cannot be found also in the socalled normal person. 


C. S. R. 


[119] Galvanic skin reflex and blood pressure reactions in the psychoneuroses. 
—A. P. Sotomon and T. L. Fentress. Jour. Nerv. Ment. Dis., 
1936, 80, 163. 


Tue authors have tested the galvanic skin reflexes and blood pressure in a 
series of different types of psychoneuroses and consider that there are 
correlations between the large amount of bound energy (obsessive cases), a 
high resistance and high absolute galvanic reactions ; also between a large 
amount of free energy (anxiety) and low resistance and low absolute galvanic 
reactions. 


R. G, G, 


[120] Association-motor investigation of the psychoneuroses.—CLarke H. 
BARNACLE, FRANKLIN G. EpauGu, and Freperick LEMERE. 
Amer. Jour. Psychiat., 1935, 91, 925. 


Tue writers’ modification of Luria’s association-motor apparatus is here 
presented and its methods explained. Investigation was thus undertaken 
with 50 cases of psychoneuroses and 50 socalled ‘ normal’ controls. Luria’s 
method seems to be more effective in the study of emotions than other 
methods mentioned. It is believed that association-motor studies have a 
definite place in the investigation and treatment of the psychoneuroses. 


Cc. S. R. 
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[121] The psychoneuroses and neuroses.—JoseErH C. Yaskin. Amer. Jour. 
Psychiat., 1936, 98, 107. 


Oxe hundred cases comprising anxiety neurosis, conversion hysteria, anxiety 
hysteria, compulsive reactions and neurasthenia were reviewed from the 
standpoint of family history, personality, precipitating causes, modes of 
treatment and end results. The family history was neuropathic in 44 per cent. 
and psychopathic in 16 per cent. of cases. The personality was neurotic in 
75 per cent. and psychopathic in 2 per cent. The precipitating causes ranged 
from ordinary everyday emotional strain and faulty contraception, through 
economic, social and marital conflicts, to profound psychosexual disturbances. 
The modes of treatment were directed towards the relief of symptoms and 
eradication of causes and varied in complexity from suggestion and sedative 
drugs to partial analysis. Regimen and hospitalization were required in 
about 25 per cent. of cases. Attempts at compromise formation and partial 
analysis were probably the most effective methods of influencing extiological 
factors, especially in anxiety hysteria and obsessive reactions. In the latter 
group partial analysis is the only method found to possess value. The end 
results of treatment compared favourably with those observed in other 
branches of medicine. 


C. S. R. 


[122] Galvanic skin reflex and Danielopolu test in psychoneurotic patients.— 
T. L. Fentress and A. P. Sotomon. Arch. of Neurol. and Psychiat., 
1936, 35, 770. 


In 33 psychoneurotic patients no correlation was found between the galvanic 
skin reflex and the sympathetic or parasympathetic activity as determined 
by the Danielopolu tests, the latter being a test of autonomic activity deter- 
mined by the intravenous injection of atropine sulphate. Sixty-one per cent. 
of the patients showed increased sympathetic activity, while the vagal 
activity was evenly divided between high, low and normal. The high 
percentage showing increased sympathetic activity is believed to be explained 
by the tendency of the sympathetic division to discharge as a unit in contrast 
to the more limited activity of the parasympathetic system. 


R. M. S, 


[123] Emotional factors in the ztiology of stammering.—Mavrice H. 
Krout. Jour. Abnorm. Soc. Psychol., 1936, 31, 174. 


Tuts study is based on an unselected group of stammerers of 18-21 years of 
age and having I.Q’s. well within the range of normality. The writer con- 
cludes that : (1) Certain deep-seated emotional conflicts have an etiological 
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bearing on stammering. (2) Because these conflicts persist and the individual 
continues to be unable to solve them, stammering must be regarded as a 
major type of neurosis. (3) Since the origin of the symptoms seem to lie in 
early fixation on the oral and anal levels, the neurosis must be regarded as a 
pregenital development on which certain more or less normal conflicts of 
later life become grafted. (4) Hypnoanalysis, being an unconscious manipula- 
tion technique, effects but proximate changes of behaviour, leaving recovered 
material, in an ultimate sense, unassimilated. (5) Active analysis, even when 
long-continued, warps the transference situation, and thus achieves but 
partial success in the treatment of stammering. (6) The procedure found to 
be most effective—from the point of view of symptom removal—is that of 
passive analysis, relying on transference as its major aid. 
C. S. R. 


PSYCHOSES 


[124] Research on the culture of tubercle bacilli in the blood and cerebrospinal 
fluid of dementia przecox cases (Sulla ricerca culturale del bacillo 
tubercolare nel sangue e nel liquido cefalo-rachidiano di malati di 
demenza precoce).—E. Broccr and E. Costanti. Riv. di pet. 
nerv. e ment., 1936, 47, 526. 


AFTER rapidly reviewing the literature relating to the connexion between 
tuberculosis and dementia preecox, the authors draw attention to the experi- 
ments of Lowenstein on the culture of tubercular bacilli in the fluids of 
dementia precox cases. Their own experiments on this latter subject, 
carried on under many different conditions, were uniformly negative. 
They discuss the fallacies of the conclusions which have been drawn 
and express the opinion that there is no basis for the proposition founded on 
this work as to the relationship between tuberculosis and mental diseases, 
especially dementia priecox. 
R. G. G., 


[125] A comparison of the weights of brain, liver, heart, spleen and kidneys 
of epileptic and schizophrenic patients.—<Amer. Jour. Psychiat., 
1936, 92, 1439. 


Tue weights of these organs were recorded in 143 epileptics, 284 schizophrenics 
and 194 patients dying in a general hospital. The average weight did not 
differ significantly in the epileptic and schizophrenic groups. In particular, 
brains of epileptics were not heavier, nor were the hearts of schizophrenics 
lighter, than in the other group. 


S. R. 
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[126] Clinical studies on particular types of depressive psychoses—their 
differential diagnosis from schizophrenic pictures and some remarks 
on the psychology of depressions.—P. ScuitpeR. Jour. Nerv. 
Ment. Dis., 1936, 80, 501 and 658. 


Aw analytic study of seven illustrative cases of depression. As a result of 
this the author believes that the variation of the pictures of depression 
depend upon the variety of the various points of fixation in the patient’s 
emotional development and the relative value of these different points of 
fixation to each other. A strong sadistic component belongs to all cases, and 
the (Edipus component is of varied strength but always present. Anal and 
oral tendencies may be prominent, but in some of the cases do not play any 
outstanding part. Similar narcissism does not necessarily play a dominant 
part in the cases and the efficiency of organization of the total personality 
considerably influences the final picture. 
R. G. G. 


[127] Psychology of the manic phase of manic-depressive psychosis.— 
JosepH R. BLatock. The Psychiatric Quarterly, 1936, 10, 262. 


Tue manic reaction represents one solution, or ‘ way out,’ in the attempt of 
the patient to solve his particular problems. The goal seems to be a state of 
narcissistic satisfaction or happiness in which painful ideas are denied, the 
inferiorities are compensated for, and the ego is omnipotent. It represents, 
too, a regression to early expressions of narcissism. The symptomatology 
indicates the degree of regression and contains many references to early 
childhood forms of thinking, acting, and feeling. As regression deepens there 
may be many references to early physical interests such as those related to 
the oral and anal zones. The attitude towards those in the environment is a 
selfish one, serving in its several aspects the narcissistic needs of the patient. 
Ambivalence is well marked. The psychosexual status of the manic is made 
clear in his ideational content and behaviour. In general, his original parental 
relationships have been retained and the (Edipus situation is poorly resolved ; 
there is an inadequate heterosexual adjustment which is accompanied by an 
increased homosexual component, perhaps well sublimated. The bisexual 
constitution tends to be exaggerated ; this is shown during the regression, 
and may at times constitute an important part of the clinical syndrome. 


C. S. R. 


[128] The diagnosis of depression by the Rorschach test.—Artuur GUIRDHAM. 
Brit. Jour. Med. Psychol., 1936, 16, 130. 


Tue reduction of the appreciation of colour and movement in depression is 
undeniably established. The effect of this process on the factors most 
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directly connected with the intellectual processes is much less definite. It is 
possible by utilizing a mathematical index to diagnose between depression in 
dementia praecox, melancholia and delusional insanity, and the degree of 
stereotypy present. Utilizing the facts obtained in this investigation, it is 
the case that the Rorschach test reflects a prevailing mood rather than 
an underlying fixed personality. The chiaroscuro response is evidently 
an index of some specialized type of anxious affectivity, probably psycho- 
neurotic in origin, Certainly these responses do not in any sense give an 
adequate reflexion of anxiety in general. The effects of anxiety and the 
presence of suicidal tendencies give no typical colouring to the psychogram. 


Cc. S. BR. 


[129] The mental health of children of dementia przecox stock.— My rTELLE M. 
CaNnavaAN and RaymMonp Ciark. Mental Hygiene, 1936, 20, 463. 


From the original matings with 463 offspring, 117 children from 44 of the 
original matings were located. Nine of these were dead. Of the 108 living 
children, 58—34 females and 24 males, with ages ranging from two to 40 
years—had up to the time of the study been normal, Of the 50 deviators — 
33 males and 17 females, with ages ranging from 12 to 40 years—47 had 
insane mothers and three insane fathers. Of the deviators, three had been 
committed to mental hospitals, two with a diagnosis of dementia praecox. 
The third, diagnosed as a manic-depressive, was sent home after the attack 
subsided. Fourteen of the 50 were feebleminded or backward. Three of the 
50 were ‘nervous,’ three were outstandingly physically diseased, and 27 
presented problems of conduct disorder. So far as is known, only eight or 
2 per cent. of the 377 children living at the time when the authors’ first study 
was published have up to the present time become committedly insane. © 
&. 


[130] On the question of the dementia przecox which appears in individuals 
already suffering from insufficiency of mental development (Sulla 
questione della demenza precoce che si manifesta negli individui 
gia psichicamente minorati).—V. Troncont. Riv. di pat. nerv. e 
ment., 1936, 47, 37. 


Tue author has studied a certain number of cases of dementia pracox 
occurring in mental defectives. Apart from the more shallow quality of the 
fantasies and hallucinations, the author thinks that if the schizophrenia 
occurs in imbeciles the type will be hebephrenic-paranoid, while if it occurs 
in idiots the type is catatonic, but he admits that further observations are 
necessary to confirm this. 


R. G. G, 
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[131] The necessity of a structural analysis in the psychoses : paranoia and 
hysteria in cyclothymia (Necessita dell’analisi strutturale delle 
psicosi: paranoidismo ed isterismo in ciclotimica).—P. ARMENISE, 
Riv. di pat. nerv. e ment., 1985, 44, 267. 


A pEscRIPTION of a case of a mild form of manic-depressive psychosis 
in which there persisted an association of constitutional hysterical and 
psychasthenic factors. Finally a pure paranoiac condition supervened which 
may have had its roots in the aforementioned disposition, but was determined 
by involuntary factors at. the climacteric, at which time the condition 
appeared. 


R. G, G. 


[132] The alleged increase in the incidence of the major psychoses.—HeEnry B. 
ELKIND and Maurice Tayior. Amer. Jour. Psychiat., 1936, 
92, 817. 


Tus statistical study covers a period of some 18 years in the States of 
Massachusetts and New York. In the opinion of the writers there is little or 
no objective evidence available to justify the belief that the major psychoses 
have been on the increase during these years, except possibly in the instance 
of psychosis with cerebral arteriosclerosis. Whether there has actually been 
an increase or decrease in any of these psychoses, or no change in their 
incidence, is also difficult to state, because no estimate of the number of men- 
tally sick people in the community with these psychoses is available, 
especially in their milder forms. At any rate, objective evidence is against 
the notion that the major psychoses generally are on the increase. 


C. S. R. 


[133] Functional psychoses in children.—Louis A. Lurie, Estuer B. Tierz, 
and Jack HertzMan. Amer. Jour. Psychiat., 1936, 92, 1169. 


MENTAL disease in children has been regarded as comparatively rare. From 
observation at a Child Guidance Home some doubt is cast on this belief. An 
analysis of 1,000 cases showed that 2 per cent. were definitely psychotic. 
This did not include those who had psychotic manifestations in association 
with organic nervous disease. Of 20 reported cases, the majority (13) were 


schizophrenic. Six were classified as having a psychopathic personality with 


psychosis. Curiously, there was not a single case of manic-depressive. The 
ages ranged from 5 to 17 years. Delinquency was the reason for admission of 
half of the cases in the psychopathic personality with psychosis group. This 
was true to a much less extent in the schizophrenic cases. Thus bad 
behaviour does not necessarily exclude the presence of a psychosis. In 11 
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children of the dementia precox group the onset was acute, while in all of 
the children composing the group of psychopathic personality with psychosis 
the onset was slow and insidious. The disease was ushered in by moral, 
intellectual, and psychic disturbances. Fifteen of the children showed 
intellectual arrest. Physical, neurological, endocrine, and laboratory 
examinations were essentially negative. The results were not very encourag- 
ing. Only one of the schizophrenic group and two of the psychopathic 
personality group made good adjustments. 
C. S. R. 


[134] Psychoses occurring in a father and his two daughters.—FREDERICK 
Rosennem. The Psychiatric Quarterly, 1936, 10, 97. 


A FATHER and his two daughters became psychotic at the same time and 
were all sent to hospital. The essential factors appear to have been the extreme 
dominance of a grandmother and the strong attachment between the father 
and the girls. These three all showed evidence of guilt regarding this relation- 
ship during their psychosis. Both daughters reacted in a similar way in that 
they married rather suddenly, apparently as a means of escape, both marriages 
proving a failure. 


Cc. S. BR. 


[135] Postoperative psychosis.—A. C. WasHBuRNE and M. L. Carns. Jour. 
Nerv. Ment. Dis., 1935, 82, 508. 


Tur more probable etiological factors, together with symptomatology and 
therapy of postoperative psychoses, are reviewed. Five case reports illus- 
trating these points are given. In none of these were the findings 
considered characteristic of a toxic psychosis. Bromides were not employed 
during hospitalization so that this possible source for a psychosis may be 
ruled out. 

All five cases occurred in women whose ages varied from 37 to 52 years. 
The possible importance of involution is a consideration. Postoperative 
psychosis did not develop in two patients who received preoperative psycho- 
therapy. It is wrong to assume that a psychosis was necessarily prevented 
by the prophylactic measures taken. However, in view of the seriousness 
of the condition, this proposed therapy justifies further trial. 

R. G. G. 


[136] Reactive psychosis in response to mental disease in the family.— 
L. BENDER. Jour. Nerv. Ment. Dis., 1936, 88, 165 and 289. 


Ir is shown that mental illness in one member of a family suggests 
constitutional weakness and indicates that another member of the family is 
more liable to a breakdown than the average person, although the second 
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psychosis need not be of the same category as the first. These conclusions 
are arrived at from hereditary studies. 

In addition to this hereditary tendency there is a tendency for a second 
member of a family to respond to a mental illness in the family with an 
emotionality because of processes of identification, feelings of guilt and self- 
accusation, and feelings of aggressiveness directed either at the sick individual 
or at other factors in the environment other than the family situation. 
Ordinarily these emotional expressions do not exceed what may be expected 
of the family by the medical authorities who arrange for the disposition of 
the mentally ill person or care for him during his illness and who usually bear 
the brunt of the family’s fears, suspicions, distrust, antagonism, emotional 
outbreaks and indecision. 

However, if it so happens that the mentally ill individual represents a 
particularly deep or complex emotional relationship to another member of 
the family, this other member becomes the reactive relative and tends to 
develop a reactive psychosis characterized usually by some variation of a 
depressive anxiety state in which the mechanism of the precipitating features 
is more or less clearly expressed. Usually the complex emotional relationship 
represents a double relationship, due often to the previous death of some other 
member of a family. Thus a brother may also represent the dead father to a 
sister, who then becomes depressed when the brother becomes mentally sick 
and is sent to the hospital. Such reactive psychoses usually occur in women 
with close family ties, who have not made a good heterosexual adjustment, 
or who have lost such an adjustment through the death of their husband and 
who have made a strong emotional tie with the brother, sister, son or daughter — 
these representing to them not only this appropriate relationship, but in some 
way also their heterosexual fantasies. 

The reactive psychosis is usually characterized by some variation of a 
depressed anxiety state in which the mechanism of the precipitating features 
represented by the psychic complexes which are interwoven with this strong 
emotional relationship to the sick individual is more or less clearly expressed 
and dominates the content of the psychosis. The form of the psychosis may be 
partially modified by constitutional features (such as schizoid features) where 
this is the family tendency, or it may be modified by imitative features where 
the identification processes are strong, or it may be modified by various 
neurotic features which are expressions of the infantile fixations of poorly 
integrated personality. 

The prognosis of the psychosis in the reactive indiv ideal is independent 
of the constitutional features expressed by the type of mental illness in the 
first member of the family except when the constitutional psychosis is a 
manic depressive psychosis, in which case the reactive depression more 
closely resembles, both in form and duration, that of the usual manic depres- 
sive episode. In general the prognosis is good and depends on two factors : 
(1) the recovery from the illness in the beloved relative; (2) specific psycho- 
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therapy directed at the understanding of the psychic mechanisms involved. 
Even where the beloved relative does not recover, or dies, recovery of the 
psychosis in the reactive individual may be expected. 

R. G. G, 


[137] Hallucinations in psychoses.—J. M. Hur. Jour. Nerv. Ment. Dis., 
1936, 83, 405. 


A stupY was made of 415 different hallucinations of 100 male psychotic 
patients. The literature found helpful in understanding the dynamisms of 
these hallucinations is reviewed. A scheme for a dynamic classification of 
the hallucinations is proposed, and a_ brief case history given to 
illustrate each part of the classification. The outcome of illness of these 
patients was studied from phenomenological and dynamic viewpoints and 
comparison made with the outcome of illness of 138 male patients who 
were mentally ill but who did not hallucinate. 

The findings in this study give a basis for the impression that hallucinations 
are more frequently associated with dementia praecox than with other 
psychoses and that auditory hallucinations are more common than those of 
other senses. After having made a detailed study of these hallucinations and 
correlating them with the course of the illness, tentative conclusions regarding 
the prognostic significance of hallucinations seem justified. A period of at 
least a year after the onset of the illness was allowed to elapse before arriving 
at these conclusions. From the data then available it appeared that the 
prognosis for patients who hallucinate is (a) only slightly worse than that of 
those who are free of hallucinations ; (b) better when the hallucinations begin 
in the early part of the sickness and last only a short time ; (c) better progres- 
sively in the order named when there are any hallucinations of the olfactory, 
auditory and visual senses (olfactory hallucinations occur later in the course 
of illness than hallucinations of sight or hearing) ; (d) not materially different 
when the hallucinations involve more than one sense; (e) better when the 
dynamics of the hallucinations can be understood (such hallucinations occur 
most frequently in the early part of the illness). In the defence type of 
hallucination, the auditory sense is most commonly involved and dementia 
precox is the most frequent disease. In the wish-fulfilment hallucinations, 
the visual, auditory and bodily sensations are about equally frequently 
involved, and the most common diseases are the toxic-organic and manic- 
depressive psychoses. 

R. G. G, 


[138] A follow-up study of Hoch’s benign stupor cases.—R. L. Racu in. 
Amer. Jour. Psychiat., 1935, 92, 531. 


THE monograph on benign stupor by August Hoch appeared in 1921. 
Thirteen of a total of 18 original cases were available for study. It was 
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revealed that the greater number of these cases have suffered from psychoses 
which have had unfavourable outcomes. The concept of benign stupor, 
according to Hoch, represents a phase of manic-depressive psychosis. 
Obviously sucha classification cannot be applied to those showing unfavourable 
results. It is noted that there are many types of stupor and that this symptom 
occurs in numerous diseases. The actual diagnosis would depend upon other 
accompanying signs and symptoms plus an analysis of the causative factors. 
The benign stupor of Hoch was established on the presence of four cardinal 
symptoms ; apathy, inactivity, thinking disorders, and an absorbing interest 
in death. The writer cannot accept these as distinguishing benign stupor 
from catatonia, for they are also commonly present in schizophrenia. There 
seems little reason to believe that Hoch’s stupor is fundamentally different 
from catatonic stupors and benign stupor should not be regarded as a disease- 
entity. In the past periodicity and recoverability were considered patho- 
gnomonic for manic-depressive psychoses. To-day these are not considered 
characteristic of the cyclothymic group alone. They occur in schizophrenia 
as well. The rigid theory of Kraepelin that schizophrenia is a progressively 
deteriorating disease is true only if we consider the case over its entire 
life-span. 
C. S. R. 
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[139] On the psychic symptomatology of cerebral tumours (Sulla sintomato- 
logia psichica dei tumori cerebrali)—A. Campana. Riv. di pat. 
nerv. e ment., 1936, 45, 87. 


AFTER a rapid review of the conclusions to which those who have formerly 
studied the relation between brain tumour and psychic disturbance have 
come, the author, on the basis of data received from 42 observations of brain 
tumours investigated post-mortem, believes he can affirm, apart from 
the common symptoms of weakening psychic processes which accompany the 
development of almost all brain tumours and which can alone justify the 
suspicion of such tumours, that it is not possible, from consideration of the 
mental syndrome represented at the time by the picture of functional 
psychosis, to proceed to a diagnosis of the seat of the tumour. 

The pathogenic problem of the above relation must be invalidated if 
one agrees with those authors who assign the chief réle in the determination 
of psychic alterations to the toxic action of the tumour.: 

R. G. G. 


[140] Mental changes following head trauma in children.—A. BLavu. Arch. 
of Neurol. and Psychiat., 1936, 35, 723. 


TuE cases of 22 children showing mental changes following head trauma are 
reported. The cases are classified and discussed in groups, the conditions 
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being designated as posttraumatic acute psychosis, posttraumatic chronic 
behaviour disorder, posttraumatic epilepsy with secondary deterioration, and 
posttraumatic defect conditions and secondary intellectual deterioration 
respectively. 

The posttraumatic acute psychosis was observed in six children. The 
onset of this psychosis occurs immediately after the patient recovers con- 
sciousness, and the symptomatology consists of a demonstration of un- 
restrained instinctual, emotional and motor behaviour, associated with an 
affect of fear and anxiety. Complete recovery occurs in a few weeks. 

The posttraumatic chronic behaviour disorder was observed in 12 
children and resembled closely the postencephalitic behaviour disorder. 
The syndrome was characterized by hyperkinetic, uninhibited, asocial 
behaviour with an instinctual colouring. Of the nine cases in which roentgen 
examination of the skull was made, there were five in which fracture occurred 
in the frontal region and four in which no evidence of fracture was present. 
Delinquency was present in all cases. The intelligence, as measured by the 
Stanford-Binet test, was within the normal range. The general prognosis 
was poor, and many patients required prolonged treatment in state hospitals 
for patients with mental diseases. 

Posttraumatic epilepsy occurred in five children, The observations 
indicate that it may lead to behaviour disorders and to ultimate intellectual 
and emotional deterioration such as that which may occur in other forms of 
epilepsy. 

Mental deficiency is a rare sequela of head trauma, although a form of 
secondary intellectual deterioration may occur as a result of a lack of interest 
and attention and of easy fatigability. 

Simple cerebral defect conditions, such as aphasia and intellectual loss, 
may occur in children as a result of head trauma, A study of a posttraumatic 
loss of scholastic accomplishments in a child, age 10, with subsequent 
relearning, is described, 

The symptomatology of the organic behaviour disorder in children is 
discussed, and it is suggested that the disorder may be the result of a localized 
lesion of the prefrontal association area of the brain. 


[141] Psychiatric mechanisms in child murderers.—L. BeNper. Jour. Nerv. 
Ment. Dis., 1936, 80, 32. 


A stupy of five cases of child murder. The conclusion is that the crime is 
not the result of hatred against the child, but is a suicidal act as the result 
of identification. The phase which the patient goes through is usually an 
increase in symptoms already present; this leads to the performance of the 
deed followed by a reaction in the form of a depression, stupor or catatonia 
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which is in some way a punishment for the deed. Consciously, there is usually 
an amnesia, but there is evidence of unconscious knowledge of it. 


R. G. G. 


[142] Marriage and mental disease.—Nem A. Dayton. New England 
Jour. Med., 1986, 215, 153. 


ANALYsIs is made of 61,222 first admissions to the New York and Massa- 
chusetts Mental Hospitals for the five-year period, 1928-1932 inclusive. 
The marital status of first admissions is then compared with the marital 
status of the general population, 15 years and older, of these States. The 
admission rates for the married group are the lowest and those for the single 
group are next in order. The low rates for the married do not apply unless 
the marriage is preserved, If the marriage is dissolved through death or 
divorce the admission rates rise to much higher levels than in the case of 
those who remain single. Apparently marriage is a protective factor of 
considerable significance in the development of mental disorder. 
C. S. R. 


[143] Suicide: psychology and familial tendency.—Lovis B. Suapiro. Jour. 
Nerv. Ment. Dis., 1936, 81, 547. 


An interesting study of four generations of a family in which seven committed 
suicide and another made several attempts. It is suggestive that some of these 
patients suffered from abortive attacks of manic-depressive psychosis, 
and the suicidal tendency from the hereditary point of view seemed to be 
a manifestation of the general psychopathic trend in the stock rather than a 
definite entity in itself. 

R. G. G. 


[144] The correlations of the intelligence quotients of the Porteus Maze and 
Binet-Simon tests in two hundred neuropsychiatric patients.— 
Joserpu J. and MarGcaret E. Amer. Jour. 
Orthopsychiat., 1936, 6, 71. 


Ix 200 neuropsychiatric cases a correlation of 0-52 + 0-04 was found between 
the intelligence quotients of the Porteus Maze test and the Binet-Simon test. 
Diagnostic groups containing more than 35 patients gave a correlation of 
0-46 + 0-09 for psychoneurosis, 0-44 + 0-09 for psychopathic personality, 
and 0:33 + 0-10 for schizophrenia. The total number of females (119) 
showed a higher correlation than the total number of males (81). The age 
division of 6-15 years presented the lowest correlation in the various age _ 
divisions. 


R. 
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[145] Association-motor investigation in clinical psychiatry.—FRANKLIN G. 
Epaucu. Jour. of Ment. Sci., 1936, 82, 731. 


By modifying Luria’s association-motor technique, an apparatus and 
method have been devised suitable for use in the everyday clinical practice of 
psychiatry. This method of studying emotion objectively has been applied 
to 100 controls and 297 psychiatric cases. Several illustrative association- 
motor records and tables summarizing the results of this investigation are 
presented and discussed. It is thought that association-motor studies have 
a definite place in the examination and treatment of mental cases. They 
are regarded as of psychotherapeutic value, since patients often accept 
psychogenic factors more readily when presented in an objective, graphic 
form. 


[146] Dementia paralytica at the Boston Psychopathic Hospital.— Merri.. 
' Moore and H. Houston Merritr. New. Eng. Jour. Med., 1936, 
225, 108. 


In the study of 2,274 patients with general paresis admitted to this hospital 
between 1913 and 1934 inclusive, the following facts were determined. 
Approximately 100 patients with general paresis were admitted annually, 
which constituted about 8 per cent. of the annual first admissions * with 
psychosis.” When these cases were grouped accordingly to five-year periods, 
a slight progressive decrease was noted in the two periods from 1924 to 1933. 
The ratio of males to females was as 5 to 1. The youngest patient, 
exclusive of the congenital cases, was 22 years old, and the oldest was79. Over 
two-thirds of the patients were between the ages of 30 and 50, A study of the 
civil status showed that approximately two-thirds of the total number had 
been married and one-third were single. 


C.S. R. 


[147] Kahn’s reaction for syphilis investigated in mental diseases (La reazione 
di Kahn per la sifilide ricercata nei malati di mente).—F. Visaut. 
Riv. di pat. nerv. e ment., 1935, 44, 420. 


Tue author concludes that Kahn’s reaction is very nearly specific for syphilis. 
Nevertheless, its sensibility is not absolute. Of 159 cases examined the 
reaction was positive in 43, eight of which had not been previously suspected, 
and 17 had very little evidence in favour of their being specific. Kahn’s 
reaction is particularly suitable for use in mental diseases. 


R. G. G. 
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[148] The content of tryptophane in the blood plasma in mental disease (Circa il 
valore del comportamento del triptofano nel siero di sangue di 


malati mentali)—A. Campana. Riv. di pat. nerv. e ment., 1936, 
45, 69. 


Wirth the aim of estimating the protein equilibrium in some groups of mental 
disease, the author has carried out the estimation of tryptophane in the 
plasma where it furnishes an indirect index of the albumin-globulin ratio. 

In amentia and above all in paresis he has found an increase in blood 
tryptophane, and in regard to the latter he believes that it may be referred 
to a particular state of lability in the equilibrium of the serum proteins. 
The increase in tryptophane is not in agreement with the degree of severity 
of the disease or with the confusional picture which accompanied it. 

In senile dementia, especially when accompanied by cerebral or diffuse 
arteriosclerosis, a conspicuous increase in blood tryptophane was noted. 

In other groups of mental disease (dementia praecox, epilepsy, brain 
disease, alcoholism, ete.) the blood tryptophane is normal or shows slight 
oscillations such as occur in healthy people. 

R. G. G. 


PROGNOSIS AND TREATMENT 


[149] Prognosis of the depressions of later life —E. W. ANDERSON. Jour. 
of Ment. Sci., 1936, 82, 559. 


Firry cases of women over forty admitted to the Maudsley Hospital were 
selected at random for this study. The various factors involved are discussed 
at some length. The general conclusion emerging is that the prognosis of 
such depressions is poor. Roughly a third of the total made recoveries 
which could be regarded as complete in a reasonable space of time, and 
roughly another third could be called partially recovered, i.e. able to do a 
little housework or attend to simple routine tasks, but still showing symptoms 
and still under treatment. The remainder were either in mental hospitals or 
dead. The opinion of other authors as to the general prognosis of the later 
life depressions is here confirmed. 
C. &. RB. 


[150] Prognosis in the psychoses lying midway between schizophrenia and 
manic-depressive psychoses.—Rosert C. Hunt and Kennertu E. 
AprEL. Amer. Jour. Psychiat., 1936, 98, 313. 


Tuirty cases which were undiagnosed because of the even mixture of 
schizophrenic and manic-depressive features were studied from the standpoint 
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of prognosis, each case being followed up for at least four years following 
admission, Of these cases 36-7 per cent. recovered and remained well, 
20 per cent. recovered and had one recurrence followed by recovery, 10 per 
cent. recovered but had two or more recurrences, and 33-3 per cent. were 
unrecovered, never having a remission, for the most part going on to definite 
schizophrenia. The recovery rate is therefore roughly twice as good as it is 
said to be in schizophrenia, and from 25-50 per cent. poorer than that found 
in pure manic-depressive psychosis. The outstanding factors common to 
the group as a whole were early age of onset, neuropathic heredity, mixed 
eycloid and schizoid personality traits, a rather high incidence of somatic 
factors, a serious precipitating factor in over half, and a high incidence of 
persecutory trend, somatic preoccupation and hallucinations. The recovered 
group was particularly characterized by a worse heredity than the un- 
recovered, more specific schizoid traits in the prepsychotic personality, but a 
better total personality adjustment, relief of the precipitating situation in the 
majority of cases, a manic or mixed type of reaction, adequacy and appro- 
priateness of the affect, and confusion in the majority. The unrecovered 
group was specially marked by a predominantly introverted, unsuccessful 
prepsychotic personality, lack of any relief from the precipitating situation, 
a depressive reaction in the majority, an affect that was inadequate and 
inappropriate in over half, and a clear sensorium in the majority. 


C. S. R. 


[151] Narco-analysis.—J.S. Horstey. Jour. of Ment. Sci., 1936, 82, 416. 


NARCO-ANALYSIS is an eclectic technique based on the observation that a 
combination of narcosis with psychotherapy is quicker and sometimes more 
effective than the formal methods of analytical psychology. Some tentative 
conclusions are based on the experimental investigation of some 200 
varied cases. In view of recent criticisms of certain methods of narcosis, it 
was satisfactory to note that in the whole series toxic phenomena were 
uncommon, transient and, except in two cases, trivial. The technique 
is now employed in the routine investigation of every suitable case admitted 
to the Dorset Mental Hospital, and is also used in selected cases of psycho- 
neuroses at the hospital’s out-patient clinics. The therapeutic results are 
encouraging. Hypnosis and narcosis have been used independently, 
but the technique described here appears to constitute a real advance. On 
the one hand, it is no longer necessary to dismiss hypnosis as a procedure 
impracticable to 60 per cent. of patients and 99 per cent. of doctors, and the 
field of psychotherapy is thereby considerably widened. On the other hand, 
it is no longer necessary to exhibit enormous toxic doses of sedative drugs to 
induce a reasonable degree of sleep. And, finally, narco-analysis offers a 
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practical substitute for the economically unavailable, if desirable, method 
of psycho-analysis. 
ie 


[152] Prolonged narcosis in manic-depressive psychosis.—T. J. HENNELLY. 
Jour. of Ment. Sci., 1936, 82, 608. 


Tuis is a review of 138 cases treated in this way in the Cardiff City Mental 
Hospital. The details of the procedure carried out are given and the contra- 
indications to such treatment specified. These latter are said to be arterio- 
sclerosis, myocardial degeneration, respiratory disorders and toxic and 
exhaustive conditions from whatever cause. It has never been used in cases 
of acute delirious mania or in any case where the psychosis has reduced 


_ the patient to an exhausted state on admission. Tachycardia, ketonuria, 


vomiting, and pyrexia are indications for stopping the treatment. It is 
concluded that, roughly speaking, attacks of manic-depressive psychoses 
can be cut short in 30 per cent. of cases within a period of two to three weeks. 
Such being the case, prolonged narcosis has justified itself as a form of 
therapy in this form of mental disorder. 

Cc. S. R. 


[153] Results of treatment by hypoglyczemic shock in schizophrenia (Ergebnisse 
der Hypoglykemieshockbehandlung der Schizophrenie).—K. T, 
Dusstk and M. Sacuet. Zeits. f.d.g. Neurol. u. Psychiat., 1936. 
115, 351. 


For some years cases of schizophrenia have been treated by injections of 
insulin in sufficient amount to produce hypoglycemic shock. The results 
appear to be better in recent cases of schizophrenia than in older cases 
although occasional good results are obtained in the latter. In the opinion 
of the authors of this paper the treatment is consequently worthy of trial in 
all cases. Hitherto no method existed to influence the course in a case of 
schizophrenia. It will be of interest to learn later how far others obtain the 
same good results with the use of this method. 
M. 


[154] The treatment of mania.—D. N. Parrirr. Jour. of Ment. Sci., 1936, 
82, 615. 


From the study of 20 female cases of mania admitted to the Warwick County 
Mental Hospital it was found that the eradication of any focal sepsis was in 
no way remedial. It is suggested that cases of mania complicated by con- 
fusion do well on sedatives, such as medinal, eliminative measures and 
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attention to the general health—in other words, if the toxic element is treated 
the mania can be left to itself. The results from treatment by prolonged 
narcosis were sufficiently favourable to warrant much further trial. 


Cc. &. 


[155] The effect of benzedrine on depressive states..-E. GUTTMANN. Jour. 
of Ment. Sci., 1936, 82, 618. 


Tue effect of benzedrine lasts generally only a few hours, the total 
effect, including the disturbance of sleep, not longer than 24 hours. 
Continuous administration of subliminal doses, i.e. such amounts as 
have no noticeable effect on the blood pressure, seems to be without thera- 
peutic effect as far as experience goes. Doses which raise the blood pressure 
considerably can be given for a longer period only with all precautions to a 
specially selected group of patients. Therefore it will take a considerable time 
until sufficient material can be collected to judge the therapeutic results. 
The present significance of benzedrine in the therapy of manic-depressive 
insanity seems to be best formulated in an utterance of a colleague : 
‘ It is a relief to hear such a patient say he feels better, instead of hearing his 
daily complaints.’ 


Cc. S. R. 


[156] A clinical study of the effect of benzedrine therapy on self-absorbed 
patients.—EvuGcenre Daviporr. Psychiatric Quarterly, 1936, 10, 652. 


TuouGH only 30 patients were observed, this study gives some indication of 
the action of benzedrine on self-absorbed psychotic patients. While it is 
impossible to disregard the purely psychic effect of the administration of the 
drug or the adjuvant psychotherapeutic efforts in determining its value, the 
following features were noted. (1) In no case did benzedrine profoundly 
alter the structure of the psychosis, although it did accelerate a definite 
symptomatic improvement in six cases. Of the 22 catatonics, only three 
showed noteworthy improvement from the standpoint of eligibility for parole. 
This may be said to differ only slightly, or not at all, from the improvement 
noted in the ordinary spontaneous fluctuations and remissions observed in 
the course of catatonic states. (2) It did not alter the total personality 
reaction in any case. (3) It increased motor activity in 15 cases. Six of the 11 
catatonics showed improvement in the sphere of muscular control. (4) It 
increased speech response in 13 cases. Three of the six mute patients began 
to talk. (5) It had much less effect on the mood, except in the organic cases. 
Only seven showed improvement in this phase and only three showed it 
markedly. (6) Improved general efficiency and better contact were noted 
in 13 cases. (7) Asthenics, patients with vasomotor instability, alcoholics 
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and organic patients in general, reacted more favourably and were more 
sensitive to the drug. 


Cc. &. 


[157] Hzematoporphyrin therapy in the affective psychoses.—Epwarp A. 
SrrecKER, Haro_tp D. Patmer, and Francis J. BRrRACELAND. 
Amer. Jour. Psychiat., 1936, 98, 361. 


SyNTHETIC hematoporphyrin hydrochloride when injected into experimental 
animals (white rat and frog) produces photosensitization and motor activation 
with evidences of skin irritation. When injected in test doses intradermally 
in human beings it produces marked local photosensitization and residual 
pigmentation after exposure to sunlight. The changes in body metabolism 
and blood chemistry of 12 patients do not seem to be significant. When 
administered either orally or intramuscularly or by both techniques to 
psychotic patients it seems to produce activation, in some cases mental 
stimulation and in others general somatic improvement. In 55 cases of 
affective reactions treated 36-4 per cent. showed marked sustained improve- 
ment, 18-2 per cent. moderate clinical improvement, 18-2 per cent. general 
physical improvement but no change in the course of the psychosis, while 
27-2 per cent. were not benefited. The activation in some instances cannot 
be regarded as a good therapeutic result. The specific effects of its photo- 
sensitizing power seem to be made evident in the sensitization of the skin to 
sunlight and in at least one case of photophobia. 
C. S. R. 


[158] Prolonged barbitone narcosis in the treatment of acute psychoses.— 
Guy F. Wirt and Tom H. CHEeavens. Southern Med. Jour., 1936, 
29, 574. 


A metuop of prolonged narcosis by the use of sodium salts of phenobarbital 
and barbital orally administered is given and certain precautions and contra- 
indications are outlined. All the patients were treated in psychopathic 
hospitals, and this method is not recommended for use in general hospitals 
or private homes. Several theories as to the underlying cause for improve- 
ment are suggested. The experience of these authors indicates that the group 
responding most favourably is the manic-depressive in the maniacal phase. 
Next in satisfactory response is the depressed phase. In all those with 
favourable responses it is felt that the duration of the psychosis and the 
necessary period of stay in hospital have been reduced by 25-50 per cent. It 
is believed that this method of treatment, if carried out under proper condi- 
tions, is within the limits of reasonable safety, and that the added comfort, 
the easier management of the acute psychosis, and the shortened stay in 
hospital, justify further usage, which will more clearly determine the value 
and the limitation of the method. 


C. S. R. 
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[159] Therapeutic attempts in manic-depressive psychosis.—Hepi ToMasson, 
Jour. of Ment. Sci., 1936, 82, 595. 


Tue treatment of manic attacks by acetylcholine and ephedrine seems to this 
writer superior to other forms of treatment, but it must be conducted 
conscientiously, regularly and individually according to the case. In any 
case, he states, it can be maintained that (1) the treatment is not dangerous, 
(2) it does not prolong the attacks, (3) it rather seems to shorten them, prob- 
ably to one-third of the usual time, if begun early in the phase. 

&. 


[160] The treatment of delirium tremens.—WiLiiam B. CLine and JuLes V. 
CoLeMAN. Jour. Amer. Med. Assoc., 1936, 107, 404. 


DeE.iriIum tremens is regarded as a disease of obscure wtiology and the 
concept of ‘ abstinence delirium’ is shown to be erroneous and misleading. 
Its pathology consists essentially of acute cerebral oedema and a consequent 
intracranial pressure. The latter persists throughout the delirium, <A 
rational procedure in its treatment consists of cerebral dehydration by spinal 
drainage and by a brief period of water restriction combined with administra- 
tion of hypertonic solutions intravenously and by mouth. The results of this 
have been uniformly good. 
C. S. R. 


[161] Insulin treatment of drug addiction.—M. P. Cuenx, Y. L. Cn’enc and 
R.S. Lyman. Jour. Nerv. Ment. Dis., 1936, 88, 281. 


MorPHINE or other opiate is suddenly cut off and high doses of insulin, with 
food and luminal, are substituted, according to the recommendations of Sakel. 
This treatment has definite effects on metabolism, but the exact biochemical 
action is not fully known as yet. With the biochemical changes under insulin 
there goes a strong craving for food, which takes the place of the previous 
craving for drugs. The craving is satisfied by food which is gradually 
accepted consciously by the patient as a symbol for health. The attempt is 
then made by conscious steps to convert the desire for food into a desire to 
take part in the life of the community. 
R. G, G. 


[162] The effect of acetylcholine on the somatic symptoms of anxiety.— 
MAXWELL Suaw Jones. Jour. of Ment. Sci., 1936, 82, 785. 


Srx patients suffering from acute attacks of anxiety were treated with daily 
injections of carbaminoylcholine for a fortnight. Their clinical status was 
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measured as accurately as possible by subjective and objective observations 
before and after treatment. The evidences of sympathetic overactivity 
found before treatment were, to a large extent, counteracted by stimulation 
of the parasympathetic nervous system. Relief from the psychic and 
somatic symptoms of anxiety resulted in all cases, but following the with- 
drawal of the drug they tended to relapse. 


C. S. R. 


[163] Group therapy and the psychiatric clinic.—L. C. Marsu. Jour. Nerv. 
Ment. Dis., 1935, 82, 381. 


ATTENTION is called to the fact that facilities for private treatment of 
psychiatric cases at the present time are limited, and to some of the short- 
comings of present facilities for psychiatric treatment. Few persons can 
afford the services of a private psychiatrist. 

The group treatment of psychiatric patients has certain special advan- 
tages over individual treatment, particularly in providing a therapeutic 
compulsion ; a helpful transference which is easily broken; resistances of 
patients are more easily overcome ; enthusiasms are engendered which are 
not so prominent in private treatment ; and the impersonality of the situation 
makes the patient more amenable to treatment. 

The author's experience with the group treatment of psychiatric patients 
is described. It is believed that the plan, as described, is superior to the 
psychiatric or mental hygiene clinic, and would enable the physician, with 
present facilities, to handle a great many more patients. Emphasis is placed 
on the belief that patients should be regarded rather as students than patients, 
and the process should be an educational rather than a medical procedure. 


R. G. G. 


[164] A note on the potential use of temporary treatment.—J. K. Marsa. 
Jour. of Ment. Sci., 1936, 82, 43. 


AN estimation has been made of the proportion of temporary patients to 
total admissions which might be expected in a public mental hospital. In 
male admissions the proportion is found to be 11 per cent., in female admis- 
sions 18 per cent., and in the total admissions 15 per cent. It is suggested 
that the period of 28 days allowed by law for the detention of a temporary 
patient who has become volitional is, from a medical point of view, too short. 
Only 10 per cent. of patients, in a series of 411 who were non-volitional on 
admission, were considered fit for discharge four weeks after the recovery of 
volition. 


C. S. R. 
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[165] A study of the value of Bancroft’s views on mental disease.—PuRcELL G. 
ScuuBe. Amer. Jour. Psychiat., 1935, 91, 1403. 


As a result of the author’s investigations it is concluded that it is impossible 
to differentiate between the dementia praecox and manic-depressive psychoses 
by the contrasted use of sodium amytal and sodium rhodanate. Sodium 
rhodanate in the dosage used was found of no therapeutic value in mental 
disease. The ideas of Bancroft and his co-workers relative to mental disease 
‘and the methods of treating it did not prove to be of any value when 
the experimental method was applied to them. They are therefore untenable. 


C. S. R. 


[166] The treatment of spasmodic torticollis with special reference to psycho- 
therapy, with a report of a case.—J. C. Yaskix. Jour. Nerv. Ment. 
Dis., 1936, 81, 299. 


Ir is pointed out that spasmodic torticollis can seldom be proved to be due 
to organic causes except in the case of general torsion spasm following 
encephalitis. There is no doubt that in a number of cases the origin is almost 
entirely psychogenic. A case is described in which psychotherapy was 
successful in cure, and it is pointed out that although this may be a long 
process it is no longer than other treatment usually employed for this 
resistive condition. 
R. G. G, 


[167] Sleep induced by sodium amytal; an abridged method for use in mental 
illness.—Samvue1. B. Broper. Amer. Jour. Psychiat., 1936, 
93, 57. 
THE use of sodium amytal for the induction of sleep in psychotic patients is 
here discussed. Fifty-eight cases were treated 73 times. Several 
were treated as controls with amytal and barbital, but neither of these 
drugs was found to be as effective or as little toxic as sodium amytal. 
Although it was apt to produce toxic manifestations, in only one case were 
these sufficiently severe to warrant discontinuation. There is no correlation 
between the number of treatments and the toxic manifestations. No direct 
relation was found between age and response to treatment. Reaction and 
response to the drug depend on individual constitution and are independent 
of quantity consumed and duration of sleep. There were no fatalities. 
Patients tend to react differently on certain days, and the days on which 
they react most favourably should be used for intensive psychotherapy ; 
the latter seems to be essential for favourable results. Every form of psychosis 
except perhaps that of paranoid schizophrenia should be given a trial. It is 
suggested that recovery does not depend on the depth of narcosis nor the 
duration of sleep, but on the twilight state which enables the physician to 
use psychotherapy effectively. 


Cc. 6. 
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